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INTRODUCTION. 



This volume represents my efforts to reconstruct, from 
the dusty fragments that remain, the early history of 
Minnesota's first mental hospital. This is a record of 
private suffering and public concern, at an early point in 
the social and economic development of the state. More than 
55,000 patients have passed through the hospital's doors in 
the 125 years since they were opened on a stormy December 6, 
1866. The root meaning of the word "patient" is the latin 
"pati", meaning to endure or suffer. I have tried to bring 
the suffering of those pioneer men, women and children back 
to life, along with the efforts of their community to 
provide for them, to give them asylum, relieve their 
suffering and, sometimes, to cure their ills. 

My family has been associated with this hospital, off 
and on, for 119 of its 125 years. I am now the medical 
director of the hospital where in May of 1872 my great 
grandmother, Bridget Quinn, became the 620th patient. Mrs. 
Quinn was discovered by chance nearly a year after I began 
my study of the hospital's early history. Most histories of 
public institutions concern themselves with the officials 
and employees, with little of the history of those they 
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served. Finding such a personal link to the past emphasized 
for me that the dusty old casebooks in the corner of the 
basement held the record of real suffering by real people, 
with names, with families and sometimes with descendants who 
remember them, and whose illnesses had passed largely 
without comment in the public record. 

Because of my desire to emphasize the experience of the 
patients, I have included the names as well as the histories 
of several of them. With two exceptions, the names of 
patients referred to here have been altered. James Owens, 
the first patient ever admitted, was one exception as was 
his double, James Owens #2. Neither had any known relatives 
or ever married. They died a century or more ago and had no 
descendants. The name is preserved as a sentimental tribute 
to two men who would otherwise have been long since 
forgotten, and to their 55,000 brethren. Bridget Quinn also 
retains her real name since I, her direct descendent, give 
permission. 

Some of the terms and practices described in these 
chapters will seem insensitive or even cruel to the modern 
reader. They nonetheless represented the state of science 
and art of medicine a century ago. The professional 
vocabulary of 1866 included words that now are slang, or 
worse. The words "insane", "idiot", and "stupid", for 
instance, all had specific meaning or were legal 
definitions. After trying for a time to replace nineteenth 
century words with their modern equivalents, I abandoned the 
effort as confusing. "Mental illness" implies something very 
different than does "insane", and to replace the terms in an 
old record with ones that are entirely out of context does 
too much violence to the history. 



While the intent of the hospital was clearly to benefit 
its patients, many practices were misguided or ineffective 
and some will appear, in retrospect, unnecessarily cruel. 
Bleeding, cupping and blistering, for instance, might well 
result in criminal prosecution of a physician today, but in 
the 1860s they were common though somewhat old-fashioned 
interventions , deriving from the eighteenth century 
principle of counter-irritation. Chronic use of a variety of 
restraint apparatuses would also be reprehensible today, but 
desperate measures were needed at a time when the only 
available sedative medications were opium and ether, and 
when severe mania was more common, more persistent and more 
lethal than it is today. 

I cannot suggest all of the benefits that might be 
gained by reading the ancient history of an insane asylum. 
My own belief is that little about our patients' suffering 
has changed in the ensuing century. The contentious dialogue 
between funding agencies and care givers still continues. 
Most persons disturbed enough to require hospitalization 
today respond quickly to a variety of intensive therapies 
and are restored to functioning promptly. Chronic patients, 
who make up the bulk of today's state hospital patients, and 
who respond less well to modern treatment, differ relatively 
little from their ancestors with the same disorders, a fact 
that may not be evident without a history like this one. 

Similarities between social decision-making in 1866 and 
in 1991 are likewise striking. We have come nearly full 
circle. State mental institutions were first opened in the 
1840s because of the failure of communities to care for 
their insane in a humane way. These same state hospitals 
began to be emptied in the 1960s partly because they, too, 



had often failed to care for their charges humanely or 
effectively. Today the concern is with the failure of that 
de-institutionalization. The population of state psychiatric 
hospitals is a tenth what it was when de- 
institutionalization began, but the ranks of indigent 
mentally ill men and women who live in our city streets 
without shelter or care grow daily. 

Finally, the times described here contain our 
professional and sometimes our personal roots. If I can 
bring to life the scenes, the dialogue and the cries of the 
patients of 125 years ago, perhaps others might gain a 
better grasp of what mental illness and psychiatric care 
were, and still are, all about. If something can be learned 
from the past, perhaps we will not need to repeat all of the 
same errors in the future. 

Note : 

Abbreviations found in footnotes are: 

SMHA: Southern Minnesota Historical Archives, Department of 

History, Mankato State University, Mankato , MN. 
MHS: Minnesota Historical Society Archives, St. Paul, MN. 



THE TIMES AND THE PLACE. 



"...this new, this very new land." 

Theodore Bost, Minn. Territory, 1855. 



The year was 1866. Lincoln was dead, the war of 
rebellion over. The last of the army volunteers and 
conscripts were mustered out in April. President Andrew 
Johnson was about to be impeached by the newly elected 
Republican congress. St. Peter, Minnesota was a community of 
2000 people on the western edge of a massive wave of 
migration. After a bloody, drawn-out struggle the original 
owners of the land, the Dakota, had finally been subdued or 
driven out. 

Elsewhere in the world, China was recovering from its 
own civil war, in which twenty million died. Otto von 
Bismarck was reorganizing Germany and was preparing for the 
Franco-Prussian war. The industrial revolution was about to 
begin. Mark Twain and Karl Marx would both publish their 
first book in the coming year. Richard Wagner was writing 
"Tannhauser" . Vincent Van Gogh was a lonely thirteen year 
old, in his first year at boarding school. Sigmund Freud was 
ten. 



Minnesota , 1866 

Settlement of "the great American desert" , most of 
America between the Mississippi river and California, 
proceeded at a furious pace between 1850 and 1857. 
Minnesota's population swelled from 6,000 loggers and 
trappers in 1850 to 150,000 by 1857. As historian Theodore 
Blegen wrote, the settlers "...breathed the very air of 
speculation and gambled on the future" . The 1860 census 
found that 38% of the population were not American-born. The 
financial collapse of October, 1857, caused by the rampant 
speculation and over-inflation of land values, slowed growth 
and quieted the pace of things for a time. The Indian war of 
1862 and, to a lesser extent, the Civil war deterred many 
immigrants, but by 1866 the population of the state exceeded 
a quarter of a million and the pace was increasing, with 
settlers pouring into the southeastern quarter of the state 
by the hundreds every day - 



"The immigration to Minnesota this year is immense. 
Three hundred and fifty wagons have passed over the 
bridge at St. Paul since April, with 2000 persons. 
Thousands have gone by rail and steamer. It is 
estimated that in the Sauk valley alone, one hundred 
miles west of St. Paul, 10,000 persons have settled, 
and still they arrive. The average, at Winona, of 
migrants passing to the back country at one time, was 
700 per day". 



There had been relatively little interest in the 
settlement of lands west of the Mississippi prior to 1850. 
The vast expanse of prairies was thought fit only for the 
Indians, who in fact had little interest in what they saw as 
poor hunting grounds. Thirty million acres of what is now 
southern Minnesota was ceded to Indian tribes in perpetuo by 



the Doty treaty, entered into at Travers de Sioux in 1841. 
Congress refused to ratify the treaty and the pressure of 
white settlement began. A second Travers de Sioux treaty in 
1851, wherein the government bought the land from the 
Indians, officially opened the land to settlement. 

The South had been totally preoccupied with the Civil 
war but Northerners had been able to continue their westward 
migration in spite of the distant conflict. Residents of 
Minnesota had fought both the Civil war and the Indians 
simultaneously. The worst Indian uprising in American 
history was fought in southern Minnesota during August and 
September of 1862. Its beginning coincided with the second 
battle of Bull Run. The first Minnesota regiment, which 
included the St. Peter Volunteers, was chasing General Bragg 
through the hills of Tennessee, while civilian volunteers 
led by Charles Flandrau and William Dodd of St. Peter 
pursued Little Crow and his men across southern Minnesota. 
In the ensuing year, when Minnesota settlers were slowly 
recovering from their battles with the Indians, their men 
were still fighting and dying in the battles of Lookout 
Mountain, Missionary Ridge and Chickamauga. 

This was a land that demanded bravery, determination, 
endurance and self reliance. Seizing opportunity was the 
order of the day. The pioneer story is, in the end, one of 
triumphant success, with optimistic risk-takers turning 
wilderness into thriving civilization in the blink of an 
historic eye. There were, in truth, many financial, physical 
and emotional casualties of the settlers' experience. 
Immigrants all, they were separated from their roots and 
from their families in a new and rapidly changing land that 
often extracted a great price for the wealth it yielded. At 
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a distance of 125 years the pioneer story is simplified and 
sanitized, with little of the fine fabric of actual 
experience retained. In telling the myth of the pioneer, 
little attention is paid to the burden of mental or physical 
inadequacy, failure, cruelty or madness. The impact of a 
life of unending isolation on a homestead without radio, 
telephone, mail delivery or even adequate roads, the crunch 
of grasshoppers underfoot as they destroyed crops, the knot 
of fear that tightened when Indians appeared in the yard, 
all have been gradually obscured by the ultimate general 
triumph . 

Those who could not endure the hazards left, if they 
were able. More than ten thousand settlers had fled their 
homes in the face of the August, 1862 Indian uprising. Many 
of them never returned. Most communities consisted entirely 
of newcomers, about equal numbers of Europeans and Americans 
who had ridden or walked there from somewhere else. 

Many immigrants brought unstable family members with 
them. Men and women both broke under the demands of the 
pioneer experience, or succumbed to drink or dementia. Those 
who came optimistically seeking economic opportunity, such 
as many Swedes and Germans, were less vulnerable to 
catastrophic experiences because they were better prepared, 
and less likely to collapse because they were healthier and 
had better support from their countrymen. The Irish and to a 
lesser extent Norwegians came more to escape poverty, 
unemployment or famine in their homeland. They were less 
healthy, poorer and less aggressively organized. Norwegian 
settlers in Minnesota were more prone to both physical and 
mental illnesses than they had been in Norway. They were 
three times as likely to be hospitalized for insanity, for 
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instance 1 . The Irish are well documented as being 
over-represented in the insane asylums and poor houses of 
nineteenth century America. By 1870, four percent of 
Minnesota's citizens were Irish-born, while they made up 12% 
of the insane hospital population. 

In this very new land there were no means for their 
care beyond their friends and families. Most disturbed 
persons were cared for in their own homes. The well-to do 
might hire private attendants or send the afflicted family 
member back East to a private asylum. Less affluent families 
gathered friends and relatives to sit with the afflicted 
person. Those who became acutely violent were tied up or 
locked in secluded rooms until they calmed. Chronically 
violent men and women were often confined by shackles. 

The mentally ill became a matter of public concern if 
they were paupers or dangerous, but in the fluid situation 
of massive immigration into unbroken territory there was 
neither the organization, funds nor inclination to invest 
large amounts in new facilities for the poor and helpless. 
In 1849 the first territorial legislature had provided for 
the guardianship of insane persons 2 , but this was actually 
done only for those with property to protect and money to 
pay the guardians. Once a county was organized, a variety of 
arrangements were made for the care of paupers, including 



1 Gronvald/ C. The effect of the immigration on the 
Norwegian immigrants. Sixth annual report of the Minnesota 
State Board of Health, 1878, pl7. Minnesota Historical 
Society Archives, St. Paul, MN (MHS) . 



Laws of Minnesota 1849, Ch III, sec. 30-36, pp72-74, 



the pauper insane. As late as 1883 only 26 counties in 
Minnesota, less than one third, actually maintained 
poorhouses 3 . In most instances, poor masters were hired or 
contracts were put up for bid, the responsibility awarded to 
the individual who proposed to carry the task out for the 
least amount of money. Nicollet county's first poormaster, 
for instance, was Almon C. Door, who contracted for an 
annual salary of $500 4 . His successor, Josiah Horner, 
struck a better deal, getting $300 per year to care for 
Napoleon Brisco, "a lunatic and a pauper" and $144 per year 
for any additional paupers he took in 5 . 

Almshouses and poor farms mingled mentally defective 
and "lunatic" persons who were quiet and cooperative with 
their other clients 4 . Local jails were used for emergency 
confinement of new cases, for individuals who had become 
disruptive or for those who were beyond the control of their 
guardians. From the opening of the territory until 1901 
county sheriffs had the authority to confine in their jails 
anyone turned over to them for any reason by a lawful 
authority 6 . If the inmate calmed he or she was returned to 



3 First annual report of the State Board of Corrections 
and Charities, 1884. Minnesota Historical Society, St. Paul. 



St. Peter "Tribune", March 31, 1866, 



5 Gresham, History of Nicollet and LeSueur Counties. 
Indianapolis, Bowen Press, 1916. 



6 The common practice was formally authorized by Laws 
of Minnesota 1858, Ch LXXI , sec 6. The housing of insane 
persons in jails " except in cases of absolute necessity" 
was banned by Laws of Minnesota 1901, ch 299. The 
confinement of children in county jails was permitted until 
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their previous placement. If not, these unfortunates might 
stay in jail for months or years. County jails still served 
as holding places for acute cases of insanity for decades 
after a hospital became available. In 1884 the first annual 
report of the state board of corrections and charities 
described the continuing mistreatment of the insane in the 
county jails of Minnesota. 

The failure of counties to provide adequately for their 
indigent insane had been the crux of Dorothea Dix's national 
campaign for the establishment of state-run facilities. 
Counties rarely had either the number of insane or the 
assets to provide more than a jail cell, a locked room, or 
chains. After her introduction to the insane inmates of the 
East Cambridge, Massachusetts, jail in 1841, Mrs. Dix 
launched a determined and successful effort to shift 
responsibility for the care of the insane into the hands of 
state and federal government. After successful 
confrontations with the legislatures of Massachusetts, Rhode 
Island and New Jersey, she journeyed westward, eventually to 
every state east of the Rockies, with a ringing demand for 
new and better state hospitals 7 . In 1848 she first 
appealed to Congress for federal funding of state facilities 
for the insane. In her appeal, Mrs. Dix reported that she 
had seen "more than 9000 idiots, epileptics and insane in 
the United States, destitute of appropriate care and 



1895 (Laws of Minnesota 1895 Ch 160, sec 1). 



7 See "Dorothea Lynde Dix - Militant Crusader" in 
Deutch, A. The Mentally 111 in America. A History of Their 
Care and Treatment From Colonial Times . New York, Columbia 
University Press, 1949, ppl59-185 
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protection. . .bound with galling chains, bowed beneath 
fetters and heavy iron balls attached to drag-chains, 
lacerated with ropes, scourged with rods and terrified 
beneath storms of execration and cruel blows; now subject to 
jibes and scorn and torturing tricks; now abandoned to the 
most outrageous violations." 8 . After considerable debate, 
delay and re-application, both houses of Congress passed a 
bill in 1854 authorizing the sale of public lands to fund 
the building of hospitals for the insane, but the bill was 
vetoed by President Pierce. There was no dispute about the 
need of the insane for better care than they were receiving 
at the hands of county poor masters . States-rights advocates 
insisted, however, that this act exceeded the authority of 
the federal government. President Pierce feared that, if 
allowed to stand, the law would shift responsibility for all 
welfare payments off state and local authorities and into 
the lap of congress. With this veto, responsibility for the 
insane settled firmly and for the next century on the 
individual states. 

When Minnesota began to grapple with the question of 
how to respond to the problem of the pauper insane, the 
assumption that primary responsibility would lay with the 
state rather than individual counties was a foregone 
conclusion, as was the probable form and function of the 
institution that was about to be built. Mrs. Dix's campaign 
had dramatically stimulated a shift to state responsibility, 
and a shift from charitable to medical organization, that 



8 Memorial of D. L. Dix, praying for a grant of land 
for the relief and support of the indigent insane in the 
U.S. June 27, 1848. U.S. Senate miscellaneous documents, 
number 150. 
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had already begun. In response to a trend that began in 
France in 1838, New York state in 1841 passed the first 
American insanity commitment law requiring medical testimony 
at the time of commitment to a state facility and also 
requiring medical leadership of that institution 9 . 

The Association of Medical Superintendents of American 
Institutions for the Insane (AMSAII), which eventually 
became the American Psychiatric Association, was founded in 
Utica, N.Y, in 1844 by thirteen physicians, eight of them 
superintendents of public institutions and five of private 
facilities for the insane. This group quickly became the 
sole source of advice on the construction, running and 
probability of success of hospitals and asylums for the 
insane. Gerald Grob and David Rothman, the pre-eminent 
critical historians of the early period of American 
psychiatry, have both attributed the growth of the state 
hospital movement to the instability and lack of permanent 
leadership of state governments at the time, to the 
prevalence of inaccurate information about mental illness, 
and to the vigorous self -promotion of AMSAII "Z 1 . State 



9 For a detailed history of the Utica, N.Y., asylum 
which served as a national model of asylum design and 
administration, see Dwyer, E., Homes for the Mad. Life 
inside two nineteenth Century Asylums. New Brunswick, 
Rutgers University Press, 1987. 



10 Grob, G. Mental Institutions in America. Social 
Policy to 1875. New York, The Free Press, 1972 ppll5-130 



11 Rothman, D. The Discovery of the Asy lum. Social 
Order and Disorder in the New Republic. New York, Little, 
Brown, 1971, 1990 ppl30-154. 
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legislators were inexperienced and vulnerable to poor 
advice, which they got in great quantities on a wide range 
of topics, and AMSAII offered the promise of dramatic cure 
rates for previously incurable mental disorders if hospitals 
were provided. 

Once state asylums were available, the pauper insane 
and those without families often ended up there. In contrast 
to the small, well run, successful private asylums that 
served as models for effective treatment, state facilities 
routinely suffered from the inability to screen admissions 
or control their numbers. They also struggled with chronic 
staffing problems and the vagaries of legislatures with many 
other demands for their funds. Nonetheless, state-run 
hospitals or asylums, as they were more frequently called, 
initially solved the problem of the insane in a manner far 
more humane and satisfactory than could most counties, 
especially in frontier states. State after state in the 
Midwest and South made major financial commitments to large 
state-run mental hospitals, constructed usually within a 
decade of establishing statehood, or soon after the first 
population boom 12 . Despite medical advice, medical names 
and medical superintendents these undertakings were 
charitable, not medical enterprises. The Minnesota dialogue 
about the establishment of a state hospital consistently 
referred to it as "this great charity" (1). 



12 Grob, op. cit. #10, Appendix IV. Selected statistics 
for American mental Hospitals 1820-1875, pp 373-395. 
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St. Peter, Minnesota, 1866. 

In 1866 St. Peter was a typical frontier community, a 
crowded, bustling town full of tradesmen making their 
fortunes by serving the needs of the farmers and settlers. 
St. Paul could be reached in twenty four hours on horseback 
or in three days on foot, by a military road that had been 
blazed through the forest in 1855. St. Peter had been served 
by a stagecoach route since 1858, but the railroad was not 
yet built. New settlers arrived daily, driving their wagons 
from St. Paul or disembarking from the riverboats on their 
way south and west. With the sole exception of the children 
of missionary families that had been in the area for two 
decades, every adult resident of the town had come there 
from somewhere else. 

This eleven year old community already had a druggist, 
a furniture factory, a flour mill, an iron foundry, a 
tannery, a brewery, a newspaper, a candle maker, three farm 
implement dealers, two pork packing operations, a wool 
carding mill and a flax mill, a telegraph office, a vinegar 
plant, Masons and Odd Fellow's lodges, a wooden jail from 
which prisoners had burned their way to freedom on two 
occasions, storage for more than 50,000 bushels of grain, 
one ungraded private school, two physicians, and a "Young 
Gents Band", organized by Col. F. A. Donahower. 

The town of St. Peter grew on land first claimed at 
that point by William Dodd, who called his claim Rock Bend. 
He made the claim in 1854, then managed in 1855 to get the 
government contract to build the road to it from St. Paul. 
Theodore Bost, a swiss emigrant who served as Dodd's 
foreman, described him as a fiery man, not to be trusted in 
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financial matters 13 . He often refused to pay his workers, 
preferring to provoke a fight as an excuse for withholding 
wages. Bost wondered in his letters to his parents why the 
Irish workers did not kill him on the spot. 

Seven tenths of Dodd's claim was bought in 1854 by a 
group who called themselves the St. Peter Company, for ten 
times what Dodd had paid for it less than a year before. 
This ambitious group of land speculators and entrepreneurs 
set out to turn the settlement into a major city. Nicollet 
county, which included what would be St. Peter, was 
incorporated by the territorial legislature along with 
several adjoining counties in 1853. The town of St. Peter 
was established by the process of surveying and platting 
town lots, then having the still empty lots registered at 
the land office. This took place in November, 1854. The St. 
Peter Company was incorporated by the legislature in 1856, 
ostensibly for townsite speculation. The group were also 
deeply involved in state politics. Willis Gorman, 
territorial governor from 1853-1857, was a charter member, 
as was Henry Swift, governor of the state from July of 1863 
until the following January. They were probably also involved 
in the plots to re-define Minnesota's boundaries and create 
a homogenous Republican agricultural state with St. Peter 
its capital, and with the later purchase of land for the 
insane hospital. 



13 . Bowen , R . , ed . A Frontier Family in Minnesota. 
Letters of Theodore and Sophie Bost, 1851-1920 . Minneapolis, 
1981, U. of Minnesota Press, p33-34. 
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The plot to redefine the state boundaries was 
unsuccessful, but in 1857 they promised land, built a 
building and sponsored a bill to move the state capital from 
St. Paul to St. Peter. The bill passed the legislature and 
was printed, the first bill in Laws of Minnesota for 1857. 
It would have gone into effect, at least temporarily, were 
it not for the fact that a rival faction stole the bill and 
hid it until the legislative session ended with the bill 
unsigned and therefore void. Governor Gorman had willingly 
signed a copy, but this was not sufficient to ensure the 
change. The bill would not have withstood challenge, 
however, since congress had already designated both the 
boundaries and the capital of the state. 

Land values in town had increased many times in 
expectation that St. Peter would become the capital, but 
collapsed after that goal was lost, and in the aftermath of 
the nationwide financial panic of 1857. But fear of Indians, 
especially after 1862, drove many settlers back to town, and 
the price of town land rose again. The company gave town 
lots to anyone who promised to build a home, established a 
bank and a brewery, and contracted for the building of a 
hotel. They gave two town lots to a physician in return for 
his promise to practice in St. Peter, and in November of 
1854 sold one twentieth of the town to a business man in 
return for the building of a hotel. The selling price of 
this five per cent of the holdings of the St. Peter Company 
was $1500, six times its declared value a year before. 

Much of Nicollet county was already settled when the 
Federal Homestead act was passed in 1862. Before 1862 land 
was bought from the federal government at $1.25 an acre, or 
from a previous owner at some higher rate. The government 
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itself was not above turning a profit on land sales. The 
northern half of the reservation ceded to the Indians at 
Traverse de Sioux in 1851 was bought back in 1858, at thirty- 
cents an acre, which land was then sold to settlers for the 
usual $1.25/acre. The need for money to pay for the claim 
was a serious burden, and often took the men away from home 
for months at a time, working on road crews or lumbering to 
gain cash. Women and small children were left alone to 
protect their home and crops against claim jumpers, Indians 
and natural disasters. Those who were unable to raise the 
cash to pay for their claim when the time came, or whose 
greenbacks were backed by a failed bank, had to give the 
land up. 

Interest on money borrowed to purchase land was often 
prohibitive, varying from 2.5 to 4% per month X4 . Money 
itself had uncertain value. The only national money was gold 
coin. Greenbacks were issued by banks and circulated at a 
variety of discounts, which varied from day to day. 
Discounted notes were called "stumptail", those of unknown 
value were called "wild cat", and notes known to have no 
value were "shinplasters" . Most of the paper money in 
circulation in Minnesota in the early 1860s were "wild cat" 
notes drawn on banks in Illinois and Ohio. 

By 1867 settlers were arriving at the rate of as many as 
£do hundred wagons a day 1S and land around St. Peter was 
being claimed at the rate of ten to fifteen thousand acres a 



Bowen, op. cit. #13, p. 112. 

St. Peter "Herald", August 21, 1867. 
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month. By 1866 the townsfolk of St. Peter were beginning to 
recover from the effects of two wars, experienced 
simultaneously. The Civil War, referred to locally as the 
war of rebellion, had presented no immediate danger, though 
it took away a large number of the able-bodied men. Eighty 
of them left town for Fort Snelling in the first week after 
the firing on Fort Sumpter, after a rousing speech and in 
full view of the townsfolk. Only 55 of this enthusiastic 
rabble arrived at Fort Snelling and no more than 40 actually 
mustered in. 

The wives and families who were left behind lived as 
best they could, but it was a period of great hardship for 
those families whose men were gone. Many women had been left 
to tend their homesteads and protect their children. Alone, 
often ill, threatened by Indians on the one hand and the 
weather on the other, it is not surprising that many broke 
under the strain. Some lives were shattered permanently. On 
November 14, 1867. Anna M. , a 45 year old German woman, was 
admitted to the Minnesota Insane Hospital: "She has been an 
irritable and ill-tempered woman for ten or twelve years, 
finding fault with her neighbors and often jealous of her 
husband without cause. In 1862 her husband entered the U.S. 
Army very much against his wife's wishes. Soon after this 
the Indian war began. She became pretty alarmed and left her 
home in company with her neighbors, taking her children with 
her. In a few days she became manifestly insane. Her manner 
was confused and her conversation incoherent. She lost 
identity of self and others. Every one she met was a 
relative of hers and she herself was a man - dressed in 
man's clothes, etc. Her husband returned in 1865 and found 
her in the care of a neighbor. He took her to his own home 
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where he has taken care of her since then. Last spring in a 
fit of passion she killed two of her children" 16 . 

Danger from Indians in the area around St. Peter had 
been a factor for years. The Winnebago Indians had left 
their lands east of the Mississippi quietly in 1855, passing 
through St. Paul in large numbers, but the Dakota were a 
different matter. In the Travers de Sioux agreement of 1851 
they had been promised payment of $325,000 when they moved 
to the reservation and an annuity of $68,000 per year for 
fifty years. If all the promised amount had been paid, the 
Indians would have received, by the end of fifty years, one 
dollar per acre. As it was, they got almost nothing for 
their 21 million acres. They were also awarded a reservation 
twenty miles wide and a hundred miles long, straddling the 
Minnesota river south and west of St. Peter. Fort Ridgely, 
thirty miles away, had been established to protect the 
settlers. 

Many of the Sioux were unhappy with the arrangement and 
with the fact that annuity payments frequently went unpaid. 
There were frequent minor skirmishes, but when the June, 
1862 payment was not paid, due to the fact that the federal 
treasury was depleted by the demands of the civil war, 
general violence broke out. In the brief but bloody 
uprising, between 600 and 800 settlers were killed in 
encounters in several counties, including thirty deaths in 



16 SPRTC Case book vol 1, p 86. This patient continued 
in the hospital until her death on April 21, 1892. She would 
sometimes pace and talk loudly. At other times she would 
take to her bed for weeks. There is no reference to any 
visits or inquiries from her family. 
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Nicollet county. Two hundred volunteers went from St. Peter 
to the defense of the settlers at New Ulm on August 18th. 
After the Indians were defeated, white refugees straggled 
into St. Peter, where some reports say they swelled the 
population five-fold. They were lodged in family homes or at 
the Ewing hotel. The hotel also served as a convalescent 
hospital for the injured. Troops were stationed at St. Peter 
for the next two years while Indians were being driven West, 
leaving finally in 1864. 

Fear and anti-Indian sentiment continued to run high. 
Little Crow, leader of the Sioux band that attacked New Ulm, 
was killed in 1863 by Nathan Lamson and his son Chauncey, 
two local residents, who surprised the Indian chief and his 
son while they were was picking berries near Hutchinson. 
Nathan later received a $500 reward from the state, and 
Chauncey, who was the one who had actually shot and scalped 
little Crow, was paid $75 bounty for the scalp. In the month 
that the insane hospital opened in 1866 two white men were 
killed by a drunken mob in New Ulm after they danced a Sioux 
war dance in a local bar. 
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THE EARLY HISTORY. 



In 1862 Minnesota authorities began to look for 
somewhere to send the increasing number of insane 
persons who were gradually filling county poor farms and 
jails, especially in and around St. Paul. The legislature at 
first resisted the idea of building an insane hospital, 
arguing that the number of such cases was small and they 
could be cared for more economically by paying for their 
care out of state. When asked by a commission headed by 
Governor Miller if he would accept Minnesota patients, the 
superintendent of the hospital for the insane at Mount 
Pleasant, Iowa, replied that they were not full and could 
accommodate a small number 17 . The Governor agreed to send 
patients there at a cost of $4.75 per week for each. A 
notice was posted in the St. Paul Daily Press on October 18, 
1862, instructing those individuals who wished to have 



17 Letter from R. Patterson to Gov. A. Ramsey, 
9/20/1862, Southern Minnesota Historical Archives (SMHA), 
Mankato State University. 
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someone admitted to the Iowa hospital to write to the 
Secretary of State, giving the details of the case. In March 
of 1863 the legislature passed a bill authorizing the 
Governor to transport patients there and to pay up to $2,000 
for the care of no more than 25 Minnesota residents 18 . 

When a group of requests for admission from relatives 
or county authorities had accumulated, those responsible for 
the insane person were instructed to bring them to St. Paul 
or to a river point along the way, along with a year's 
supply of clothing X9 . They would be picked up and 
transported by steamboat, a journey of from three to five 
days. By the time the relationship with the Iowa hospital 
was authorized by the legislature, ten patients had already 
been sent, a group of six arriving overland from St. Paul on 
December 6, 1862 2 °. Another group was gathered at St. Paul 
in April of the following year, intending to sail on a 
steamship of the Northern Line on April 20. They embarked on 
April 22, with the patients in the charge of Colonel 
Robertson, sheriff of Ramsey County. The assistant secretary 
of state accompanied them as far as Wabasha, where the last 
additional patient was taken aboard. They arrived at Mount 
Pleasant on April 27, 1863. 



18 Laws of Minnesota 1863, Ch VIII, sec. 1, p41. 

19 Official Letters and communications of the Secretary 
of State, Book #1, Notice of 4/12/63 p 44. Original in 
Secretary of State's office, copy of pertinent pages at 
SMHA. 

20 Op. cit. #21, p45. 
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In March of 1866 Superintendent Ranney notified 
Minnesota's Governor that all Minnesota residents must be 
removed as soon as the fall of 1866. The capacity at Mount 
Pleasant was 300 patients and the census was 280, with all 
male beds filled 21 . Because they would accept no more 
patients " excepting recent acute cases" (emphasis original) 
Governor Marshall began to search elsewhere. Contact was 
made with the National Hospital for the Insane in Washington 
D.C, inquiring if those patients whose insanity was linked 
to their military service might be admitted there. Assistant 
Adjutant General Downfeud declined on grounds that the 
illnesses were not adequately service-connected - "The Act 
of Congress of March 3, 1855 confers (the privilege of 
admission) upon the insane of the army and navy and upon the 
indigent insane of the District of Columbia.... When the 
cause of insanity originated in disease contracted during 
service in the army, but the insanity did not develop itself 
until after discharge from the service, it is held that such 
patients are not entitled to admission" 22 . Dr. R.C. 
Patterson, formerly superintendent at Mount Pleasant but now 
the medical superintendent of the insane department of the 
Cook county hospital in Chicago said when approached "I 
cannot recommend this institution". He did, however, offer 



21 Letter from Ranney to Gov. W. Marshall, 3/27/1866, 
SMHA. 

22 Letter From Downfeud to Gov. W. Marshall 3/19/66, 
SMHA. 
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to return to Minnesota and assume the care of all female 
insane patients "under a private contract" 23 . 

Eventually, St. Vincent's Institution for the Insane, 
in St. Louis, Missouri, agreed to accept patients from 
Minnesota. St. Vincent's was a private hospital run by the 
sisters of St. Vincent De Paul, an order devoted to the care 
of the insane. The cost at St. Vincent's was to be six 
dollars per week. A total of seven patients were sent there, 
the last four eventually being returned to the St. Peter 
hospital on September 7, 1869. 

The 1866 legislature, at the urging of the Governor, 
passed a bill ordering the establishment of a Hospital for 
the Insane in Minnesota, under the control of a board of 
trustees appointed by the Governor, and directed by a 
physician 24 . The site of the hospital would be chosen from 
among those proposed by interested communities that had 
offered to contribute at least 20 acres for the purpose. It 
was assumed that a temporary facility would be used until 
the permanent building could be constructed. The board of 
trustees, consisted initially of three physicians, S. D. 
Flagg, Solomon Blood and Luke Miller, plus J. V. Daniels, 
Or in Densmore and John L. Thorne. They decided at their 
first meeting, April 5, 1866, that the temporary and 
permanent sites should be in the same community. They 



23 Letter from Dr. Patterson to Gov. S. Miller, 
11/26/64, SMHA. 

24 Laws of Minnesota 1866 Ch VI, sec 1-31, ppl0-21, 
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postponed selection of the temporary site until they heard 
the decision of the permanent site selection committee (1). 

A number of communities responded to the search 
committee. Nininger, a rapidly dying town in Dakota county, 
lobbied long and hard for their site, a wooden building 36 
by 40 feet 2B . Owen Densmore, a member of the board of 
trustees, suggested that a newly built but unoccupied state 
university building in St. Anthony be used 26 . This 
proposal was vehemently opposed by John S. Pillsbury, who 
had been a regent since 1863 of the not yet functional 
university. Pillsbury admitted that the building in question 
was not yet in use, but he believed it would be soon. He 
argued that the original intent should be honored, rather 
than turn a center of higher learning into the state's 
insane asylum 27 . A hotel in Wacouta, a set of three 
buildings in St. Paul 28 , and a building on a private farm 
29 were all offered. Mankato offered the required twenty 



25 Letter from Dakota county authorities to Gov. 
W.Marshall 5/17/66, SMHA. 
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SMHA. 



Letter from 0. Dinsmore to Gov. W.Marshall, 3/28/66, 



Letter from J. Pillsbury to Gov. W.Marshall 3/31/66, 



28 Letter from K. Friend, city clerk, to Gov. W. 
Marshall, 4/11/1866, Minnesota Historical Society (MHS) , St, 
Paul. 



29 Letter from C. Leonard to Gov. W. Marshall 4/9/66, 
SMHA. 
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acres of land and a hotel at Great Bend that could be used 
for a temporary site 30 . Wabasha offered land 3X , as did 
Red Wing. The St. Peter town council extended a generally 
worded pledge for the required land on April 14 32 . By late 
May it seemed to John Daniels, president of the board of 
trustees, that Red Wing would be the most likely permanent 
site, with the hotel in Wacouta used as a temporary facility 
33 . The site was also favored by Dr. Richard Patterson, 
former superintendent at Mt. Pleasant, Iowa, who was serving 
as consultant to the site selection committee 34 . Doctor 
William Lincoln of Wabasha, apparently an acquaintance of 
the governor but an outspoken critic of the legislature, 
sought the post of superintendent 35 . The feeling of Mr. 
Daniels on this was "we shall see". 



30 Letter from 13 signatories to Gov. W. Marshall, 
5/12/66, MHS. 



31 Letter from B. Allen, mayor, to Gov. W. Marshall, 
5/18/1866, MHS. 
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Letter from H. Swift to Gov. W. Marshall 4/5/66, 



MHS. 



33 Letter from J. Daniels to S. Flagg, 5/22/66, SMHA. 

34 Letter from Dr. Patterson to Gov. W. Marshall, 
5/10/1866, MHS. 

35 Letter from Dr. Lincoln to Gov. W. Marshall 3/12/66, 
SMHA. 
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On May 10th the St. Peter group made a formal offer of 
the 210.9 acre Dorrington farm 36 . For some reason this 
offer was not made public by the selection committee until 
the end of June. The Governor received a pencilled memo 
titled "Why I Prefer St. Peter", listing the advantages of 
the St. Peter site 37 . The announcement of St. Peter as the 
site was published in the St. Paul "Press" on June 30. At 
that point the land had been promised but had not actually 
been purchased. Henry Swift wrote from St. Peter on July 5 " 
We will deliver a good and sufficient deed of the tract 
selected at an early day - as soon as we can collect the 
money and communicate with the owner, Mr. Dorrington, now in 
Pittsburg (sic), Pennsylvania" 3S . The deed was finally 
delivered on September 12 39 . 

The selection committee's reasons for selecting St. 
Peter were that the site was large and attractive, with a 
good view of the river valley and protection by the bluffs 
to the west, there was "a living stream of water that by its 
own elevation could be carried to the upper stories of the 
hospital, there were springs and a lake as well, and a 



36 Letter from Gov. W. Marshall to Henry Swift, St. 
Peter, 6/30/1866, confirming and accepting the offer. MHS. 



37 Unsigned and undated manuscript, not in Gov. 
Marshall's handwriting, in Marshall correspondence, MHS. 
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MHS. 



MHS. 



Letter from H. Swift to Gov. W.Marshall, 7/5/1866, 



Letter from H. Swift to Gov. W. Marshall, 9/12/1866. 
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quarry less than half a mile away". The site had good 
surface drainage and there was "an abundant supply of wood 
in the Big Woods". Also, Minnesota authorities had agreed to 
distribute public institutions throughout the state, and St. 
Paul, Faribault and Winona each already had one. Several of 
the communities which had made offers had buildings 
available for temporary use. Red Wing, Mankato and St. Peter 
all had offered existing hotels for this purpose 4 °. The 
committee acknowledged that some felt that St. Peter was too 
far west. They pointed out that settlement was proceeding 
westward at an increasing rate, and the edge of population 
growth would pass to the west of St. Peter in a very few 
years. Besides that, two railroad lines were already being 
built in the direction of St. Peter, the Minnesota Valley 
line and the Winona and St. Peter. 

The Dorrington farm cost the St. Peter group $7000, or 
$30 an acre. Undeveloped government land around St. Peter 
was being sold in 1866 at from four to seven dollars an 
acre, depending on the amount of useable timber present. 
Private sales, however, were often at a higher rate. Eighty 
acres of Dorrington 's land was tilled, but there is no 
mention in subsequent reports by the trustees or the 
building committee of any useable buildings on this land. A 
new barn had to be built immediately. Without substantial 
buildings on the property, the price was unusual. 

The impetus behind the raising of this large sum of 
money remains a mystery. There is no mention of the 



40 Newspaper clipping, announcement dated 6/30/66, 
Marshall correspondence, MHS. 
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undertaking in the newspapers of the time, beyond a brief 
note that the money had been raised, and no comment about 
the process in any surviving correspondence. The board of 
trustees seems to have been unaware of the effort. St. Peter 
merchants and the St. Peter Company, which had founded the 
town and still had a substantial financial interest, were 
most likely the driving force. They stood to benefit from 
the influx of state funds for the building, staffing and 
running of the hospital. The author of all letters between 
St. Peter and Governor Marshall on the topic of St. Peter as 
a site was Henry Swift, who was an early member of the St. 
Peter Company. He had been a recent state legislator and 
Governor of the state for the last half of 1863. 

The subscription of money and the donation of land was 
described as a noble moral gesture by the town, but the most 
plausible true motive was future profit. In the spring of 
1866 St. Peter had neither paved streets nor public schools, 
and money-raising for these projects moved slowly. Enabling 
legislation for school construction bonds had been passed in 
1864, but it had taken two years to elect a county board of 
education and four more years would pass before the $10,000 
in school construction bonds were purchased and the school 
was finally built 41 . The county already supported a poor 
master, who met the local need for care of the handicapped. 
The sum of $7000 would purchase more than a thousand acres 
of unbroken land or support two dozen families for a year. 
The St. Peter group was well aware of the potential for 
income, the building cost of comparable hospitals having 



41 Announcement of the appointment of the school board 
and the promise of future public schools, St. Peter 
"Tribune", 12/11/1866. 
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been shared by Dr. Patterson. They could anticipate the 
influx of several hundred thousand dollars in the next few 
years in payment for the construction of the permanent 
hospital. All building materials would be purchased locally 
and local carpenters and masons would be utilized. Once 
completed, the hospital would be an enduring source of jobs 
a significant market for local merchants, and the regular 
recipient of state funds for the care of the insane. 

Based on the figures provided by Dr. Patterson, the 
town could anticipate at least a fifty-fold return on money 
they donated to purchase Dorrington's farm. Converting 
mid-nineteenth century money values to 1991 terms, the 
proposal would be this: Land near St. Peter now costs at 
least $1500/acre. Converting the cost of building the 
hospital at the same proportional rate shows that, if this 
community of 2,000 souls (the population in 1866) would 
raise $350,000 in the ensuing three months and donate it to 
the state in the form of land, they might expect a return of 
at least $25,000,000 in the next decade on building costs 
alone. Their willingness to strike a bargain of this size, 
and the fact that they could raise such a sum quietly in 
only three months, is a measure of the energy and the focus 
of the times. In fact St. Peter, with one percent of the 
state's population, received $214,538 in the next five 
years, nine percent of the state's total cash expenditures, 
for services to the insane, plus the additional $511,000 in 
building costs 42 . 



42 State Auditors report for 1871, "Support of Public 
Institutions 1858-1871", p37, MHS. 
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Getting Started 

Once St. Peter was selected as the site for the 
hospital, the board of trustees set about to rehabilitate 
the abandoned, dilapidated Ewing Hotel as a temporary 
hospital. The three story stone building had been 
constructed in 1855 but served as a hotel for only a few 
years. By 1862 it had been abandoned but was then pressed 
into temporary service as an infirmary for the wounded in 
the New Ulm Indian uprising, and as a convalescent home for 
wounded civil war veterans. There was an attached two story 
wooden el, an outdoor privy and a well ten feet deep near 
the privy. The well silted up frequently and it was 
necessary to dig it out at regular intervals in order to 
keep it flowing. No concern was expressed about having the 
main source of water immediately adjacent to the privy. The 
water table in St. Peter was quite high and enteric-borne 
diseases contracted by contaminated wells were routine. 

The Ewing Hotel building was acquired for $2500 and 
local workmen were engaged to refurbish it. Walls were 
plastered and papered and the woodwork was replaced and 
painted. Two furnaces and water closets, run by rainwater 
stored in the attic were installed, and cast iron grids were 
placed over the windows 43 . There was no sewer system until 
1906, so the waste from the water closets evidently emptied 
into the street. Patient rooms were equipped with 



43 Minnesota Hospital for the Insane daily expenses 
book 1866-69, SMHA. 
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earthenware chamber pots for night use, when patients were 
locked in their rooms. 

The first floor was to be devoted to day rooms and 
other living space, including living space for the 
superintendent, matron and steward. Rooms for the quiet, 
cooperative patients were on the second floor and single 
rooms for confinement of the violent or most disturbed 
patients were on the third floor 44 . One of the third floor 
rooms was originally equipped as a "dark room", to be used 
for seclusion in the belief that violent individuals could 
be frightened back into control by being left in the dark. 

As secretary of the board of trustees, Dr. Flagg was 
charged with the responsibility for managing the admission 
and discharges of insane patients until the temporary 
facility could be completed. He was besieged by letters from 
relatives, by commitment orders that could not be honored, 
and by discharged, supposedly cured patients sent back to 
his doorstep by the Iowa hospital 4S . In March of 1866, Dr. 
Ranney, new superintendent at Mount Pleasant, had written to 
Governor Marshall requesting that several chronic patients 
be removed - "I wish to inquire if a few of the most quiet, 
harmless and probably incurable patients cannot be removed 
to some suitably regulated alms house..." 46 . The board of 



44 Minnesota Hospital for Insane visiting committee 
report, 3/15/67, SMHA. 



45 Letter from Dr. Ranney to Dr. Flagg, 5/28/66, SMHA. 

46 Letter from Dr. Ranney to Gov. W. Marshall, 3/27/66 
MHS. 
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trustees informed Marshall that, since they were unfamiliar 
with Dr. Ranney and didn't know the names of the Minnesota 
patients at Mount Pleasant, Dr. Ranney should use his own 
judgement as to whom to send. Soon after, seven patients 
arrived back in Minnesota. On May 30, Dr. Flagg wrote an 
indignant letter to the president of the board, protesting 
that seven "cured" (his emphasis) patients had been 
delivered to him unexpectedly 47 , with an accompanying 
letter from Dr. Ranney asserting that they were well or at 
least stable enough to be returned, and indicating that the 
Iowa facility could accept two new patients in return. Flagg 
immediately returned one of the seven, a chronically 
demented young black man known only as Christopher back to 
Iowa 48 and sent two to St. Vincent's hospital in St. 
Louis, Their "friends" gathered up the rest, except Anders 
Monsun. Monsun was a 31 year old Norwegian immigrant who was 
believed to have been driven mad by too much reading of the 
Bible. He had spent two years in Mount Pleasant. Flagg 
requested that Daniels "... make some arrangement for the 
reception of Anders Monsun at Red Wing. He is demented, 



47 Letter from Dr. S. Flagg to J. Daniels 5/30/66, 
SMHA. 



48 A second attempt to return Christopher to Minnesota 
also failed. He was on the roster of patients who left Mt. 
Pleasant on Dec. 24, 1866, but he never arrived at St. 
Peter. There is no reference to his fate in any 
correspondence. In the first annual report Dr. Shantz 
indicated (p22) that nineteen patients arrived. The case 
records show only eighteen, with no evidence of Christopher. 
Undesirable patients who were too confused to give an 
account of themselves were sometimes simply released in a 
strange town. 
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incurable and has been sent up here and is in the jail 
temporarily" . 

Flagg's letters grew increasingly impatient as 1866 
drew to a close. James Chambers, for instance, had been a 
considerable annoyance, insistently writing letter after 
letter to Governor Marshall and to Dr. Flagg - 4/3/66: "I 
would like to get my brother into an asylum of an old state 
for they have better doctors" 49 . By May Chambers was 
losing patience; "Sir - when will the patients we spoke of 
be able to start for Iowa. I am in hopes it will not be 
long, he is very troublesome. If those other two patients 
are troublesome it will require two men to take them. If you 
will furnish me with a good strong man I will attend to it 
for the state. A good man can be got in St. Paul & ex 
policeman that understood his business would be a good hand" 
50 . Finally, Chambers forced immediate action by invoking 
the new commitment law that had been passed in St. Paul only 
six weeks before 51 . His brother arrived at Mt. Pleasant a 
week later. The governor had warned Flagg that Mr. Chambers 
was "an estimable man". Because of Mr. Chambers' insistence 



49 Letter from Mr. Chambers to Gov. W. Marshall, 
4/3/66, SMHA. 

50 Letter from Mr. Chambers to Gov. W. Marshall, 
5/9/66, SMHA. 

51 The statute establishing the hospital in March Of 
1866 also included provisions for involuntary commitment of 
patients. Surviving records at SMHA suggest that Mr. 
Chambers' brother was the first patient ever committed for 
insanity in Minnesota. 
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his brother was allowed to stay on in Iowa after the 
Minnesota hospital opened and the other patients were 
transferred back. 

The search for a medical superintendent and other 
professional staff led Minnesota authorities to the State 
Lunatic Asylum at Utica, New York. The source of the 
referral to Utica is unknown, but probably was Dr. 
Patterson. The Utica superintendent, Dr. John Gray, had a 
policy of only hiring assistant physicians with prior 
experience in the treatment of insanity. Because of this 
policy and the experience of the physicians there, Utica had 
sent several of its assistant physicians west to be 
superintendents of new hospitals. 

One of the Utica staff, Dr. Samuel Shantz, had served 
in two insane asylums, at Toronto, Canada and Utica. Thirty 
one and unmarried, he agreed to come west to run the first 
Minnesota hospital for the insane. He had been educated 
partly at Harvard and partly in Toronto, and receiving his 
first training in the care of the insane under Dr. Joseph 
Workman, longtime superintendent of the Asylum for the 
Insane, Toronto, Ontario. After serving as a surgeon in the 
Civil war, he was hired by Dr. Gray as an assistant 
physician at the Utica facility 52 . 

The number of physicians working in the field of mental 
illness was small and Shantz was unusual in having already 
worked in two facilities, in both cases as an apprentice to 



52 Kilbourne, A. Minnesota in the Development of the 
Care of the Insane, 84:1077-1083, 1929. 
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well known leaders in the field. Shantz's tenure at St. 
Peter was the 32nd in seniority of members of the 
Association of Medical Superintendents of American 
Facilities for the Insane, parent organization of the 
American Psychiatric Association, making him among the 
earliest active psychiatrists in the history of the United 
States and Canada 53 . As late as 1875 there were only 75 
men in America who were or had been superintendents. 

His only surviving portrait shows Shantz to have been a 
slender bearded man with a high forehead. His warmth and 
concern for his patients were noted repeatedly in letters to 
the board of trustees and in local newspapers comments, and 
was clearly reflected in his case notes. He had been popular 
at Utica, and had been presented by the staff with a large 
set of encyclopedias on leaving there. His handwriting is 
distinctive; a firm hand, always carefully formed with the 
same broad nib. His "s"s were often formed like modern lower 
case cursive "f"s, a form that had disappeared from printed 
works by the end of the eighteenth century, and is rarely 
seen in other handwritten documents of the time. His 
comments about patients were clear, well phrased, thoughtful 
and always correctly spelled 54 . The only note in any of 
his records that appears unsympathetic or judgmental to the 
modern reader are those describing masturbation, which he 



53 Composite photograph of the members of AAMSII, circa 
1890, with dates of the period of superintendency of each 
member. St. Peter Regional Treatment Center archives, St. 
Peter , MN . 



54 See Minnesota Hospital for Insane case book #1, 
SPRTC archives. 
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referred to as " vicious habit " or " vie, hab. " (his 
underlining) , and his practice of restraining patients to 
prevent such self abuse and blistering the penises of those 
who persisted 55 . He undoubtedly held with the current 
theory that masturbation was a major cause of insanity 56 , 
and he simply believed he was doing his best to help such 
patients recover, through drastic measures to prevent their 
masturbation. 

Samuel Shantz died in August of 1868 of typhoid fever 
possibly contracted from a patient. He had left the 
admission of new patients to his assistant, Dr. Jacob 
Bowers, but on June 28, 1868 he himself examined a 28 year 
old Norwegian woman who had just been admitted. She had just 
arrived on the train from Milwaukee after a six week journey 
from Norway. She was not insane, but simply delirious from 
typhoid fever. She died on July 23 and he died of the same 
disease on August 20, after a lingering illness 57 . 

Dr. Shantz recruited Mrs. Mary Pexton from the 
attendant staff at Utica for the position of matron of the 



55 Blistering was a form of "counter-irritation", 
intended to draw blood away from a troublesome area. It was 
not intended to be punitive. Blisters were also raised on 
the back of the neck in attempts to alleviate engorgement of 
the insane brain. 



56 



Dain, N., Concepts of Insanity in the United States , 
1789-1865. New Brunswick, Rutgers University press, 1964, 
P91-92. 



57 Obituary in The American Journal of Insanity, 1868, 
Vol. XXV, No. II, pp272-273. Quoted in Kilbourne, op. cit. 



38 



Minnesota hospital. Several Minnesota residents had applied 
for the position earlier in the year, but the trustees 
obviously preferred to leave the choice to the 
superintendent. Mrs. Pexton was a young widow who had been 
employed at the Utica asylum for the previous year. She was 
obviously chosen by Shantz because of the good impression 
she had made there. She had been given $10 a month when 
hired as an attendant in August of 1865, but she received 
two raises of $1 a month in the ensuing year 58 , a hitherto 
unheard of practice. 

Shantz had been originally hired as both the 
superintendent and steward. The steward's duties, which were 
those of the chief financial officer, were assumed by George 
Dryer in February of 1867. Surviving St. Peter records do 
not specify that Dryer came from Utica, nor do existing 
records at Utica mention him, but the long-time steward at 
the Utica asylum was named Horatio Dryer 59 . The identical 
name, the statement by both Shantz and the board of trustees 
(1) that Dryer had "long experience in hospital 
administration and the treatment of the insane", and his 
appointment so soon after Shantz 's arrival in Minnesota 
suggest that he may well have been related to Horatio Dryer, 
and that the entire "management team" was recruited from 
Utica. 



58 Personnel records, historical archives of the Mohawk 
Valley Psychiatric Center, Utica, NY. 



59 Appointment noted in Thirteenth Annual Report of the 
Managers of the State Lunatic Asylum, Utica, N.Y, 1858. 
Obituary in Forty-Fourth Annual Report, 1886. Historical 
archives of the Mohawk Valley Psychiatric Center, Utica, NY. 
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There was, in fact, conflict over the appointment of 
Dryer. The board of trustees voted to appoint Dryer in a 
meeting at which Reverend Kerr, the only member of the board 
at that time who was a St Peter resident, was absent. Kerr 
protested to Dr. Flagg, the board's secretary, that the 
board had no right to make such an appointment in his 
absence - "As I of course was not present would you be so 
kind as to inform me why this was done - There must be some 
special reason for this action" 6 °. There appears to have 
been a competing candidate for the stewardship, one Albert 
Knight of St. Peter 61 . Knight chaired the nascent St. 
Peter school board, was actively involved with the St. Peter 
Company, and apparently owned land immediately adjacent to' 
the Dorrington farm. With an influential St. Peter native as 
steward, the merchants would have had a person loyal to them 
in control of the hospital's purse strings. Dryer, an 
Easterner who knew Shantz better than he knew the merchants 
of St. Peter, would be more difficult to influence. 

Additional staff that were hired in the next three 
months included two cooks, one washerwoman, one fireman, two 
female attendants, two male attendants, one supervisor, a 
night-watch and a chambermaid (52). The trustees' report of 
their periodic inspection three months after the hospital 
opened (52) gave a picture of a well conducted group in 
cheerful surroundings. There were already 21 male patients, 



60 Letter from Rev. Kerr to Dr . S. Flagg, 2/8/1867, 
SMHA. 

61 The St. Peter "Tribune", Jan. 17, 1866. 
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28 women and two children. Only one patient was restrained. 
The well had silted up, though, and the water closets didn't 
work for lack of water. 

The 42nd public facility for the insane in the history 
of the United States (14) opened the doors of its temporary 
quarters to a raging blizzard on December 6, 1866. Patients 
began to arrive six days later. Eighteen patients, all 
chronic incurables, were returned from Iowa on December 28, 
having been on the road since Christmas Eve 62 . Others 
arrived from the St. Paul jail. One man had been confined 
there for three years. A woman transferred after ten months 
in the same jail "...was perfectly covered with lice". 

By the spring of 1867 all beds were full. A race to 
stay ahead of overcrowding and to provide new hospital space 
began, a race that would last a hundred years. The 1867 
legislature had provided $40,000 as an initial payment for 
construction of the permanent hospital, but the trustees 
found it necessary to spend the money building additional 
temporary quarters. 

The temporary hospital buildings continued in use until 
the end of January, 1885. They were always crowded and, 
because of this, difficult to keep clean. By 1873 the census 
there had risen from the well ordered group of forty nine 
patients, two children and six live-in staff found by the 
visiting committee in March of 1867, to 132 patients and 26 
resident staff. The state health department inspector 



62 Bill for cost of the journey submitted to the Board 
of trustees 1/11/67, SMHA. 
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reported that, in his opinion "The temporary hospital for 
the insane is a disgrace to the state. Nowhere else, except 
in the crowded tenement houses of our great cities are the 
same number of people crowded into so limited space... Of 158 
people in the (temporary) hospital, 132 are sick and crazy, 
presenting every form of mania from raving delirium to 
paralytic idiocy" ". In later years of its use, only the 
most regressed patients who were a disturbance to others 
were kept there. 

Building the New Hospital 

The permanent hospital building, with an anticipated 
maximum capacity of 300 patients, was begun in the summer of 
1868 and was completed in 1875. The Association of Medical 
Superintendents of American Facilities for the Insane spoke 
to the nation with one voice in their recommendations for 
hospital construction. The linear design proposed by Dr. 
Thomas Kirkbride in 1838 was adopted by one builder after 
another, public and private. Most also utilized the services 
of Samuel Sloan of Philadelphia as architect. Kirkbride 's 
design provided a sequence of semi-detached elements that 
included only a single row of rooms and corridor on each 
floor, thus facilitating good cross-drafts, believed to have 
great beneficial effect. The design had the more practical 
advantage of being able to be constructed in sections, 
moving patients into completed sections bit by bit as they 
were completed. The center section was routinely left until . 
last. It housed the offices and residences of the 
superintendent, and its completion did nothing to increase 



First State Health Department report, 1873, MHS. 
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the patient capacity. It tended to be the most ornately 
decorated and thus the most expensive. At St. Peter, 
patients moved into the first completed wing on February 7, 
1870, and into the final wing in the fall of 1874. 

The permanent hospital was described in approving terms 
by state health department officials, who began regular 
inspections in 1873. The food was excellent and the 
surroundings bright, well furnished and scrupulously clean. 
The new building quickly became nearly as crowded as the 
temporary buildings had been, with eighty patients sleeping 
on the floor 64 . The main sanitary problem was still the 
water closets, which worked poorly and had to be watched 
constantly to prevent clogging and stench. 

From the opening of the hospital until 1907 attendants 
were required to live on the ward with their charges. In 
1899 they were paid $10-$15/month, half what the state paid 
prison guards, and they had only every other Sunday off 65 . 
The turnover of attendants was always high in facilities 
like this, and concern over the attendants' drinking and 
possible abuse of patients was always present. The patient 
records of the early years indicate that a number of 
patients were simply "discharged as patient, hired as 
staff", sometimes on the same ward. 



64 Annual reports of the State Health Department for 
1876, MHS. 



65 Annual report of the Board of Corrections and 
Charities for 1890, MHS. 
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THE FIRST ONE THOUSAND CASES. 



By the end of 1872, 1008 patients had been admitted to 
the Minnesota Hospital for the Insane. The record of 
these cases coupled with the annual reports of the 
superintendent offer an ample demonstration of mental 
illness in the latter part of the nineteenth century, and a 
cross-sectional view of the life of the hospital. 



I. The Medical Staff. 

Samuel Shantz was the first medical superintendent and 
the first physician 1 . Dr Jacob Bowers had arrived shortly 
before Dr. Shantz 's death to serve as his assistant. Dr. 
Bowers had just graduated from medical school and had no 
training or experience in the care of the insane. He had 
received a Bachelor of Arts degree and Master of Arts 
degrees from Toronto University, through which he probably 
became known to Dr. Shantz. He then attended the Medical 
College of Michigan University, graduating in 1868. After 
Dr. Shantz 's death he took over as acting superintendent 
until the arrival of Dr. Bartlett. Dr. Bowers' handwriting 



For the details of his history see p 39ff. 
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can be identified by an (untypically) signed description of 
autopsy findings. Bowers was quickly pressed into service as 
acting superintendent upon Dr. Shantz's death, a role for 
which he had no training or experience, and he continued as 
the only assistant physician for eight years thereafter, 
during which time more than 1400 patients were admitted and 
the patients population swelled to 530. 

When Bartlett arrived, Bowers was allowed to continue 
on a superintendent's salary. When patients finally began to 
move to the new hospital in 1870, Bartlett took his office 
there, while Dr. Bowers stayed on at the temporary facility. 



Dr. Cyrus Kilhune Bartlett, the hospital's second 
superintendent, was born in Boxford Massachusetts in 1829. 
He graduated from Harvard medical school in 1852 and 
practiced medicine in Charlestown, Massachusetts from 1852 
to 1858. At that point he accepted an appointment as 
assistant superintendent of the state lunatic asylum in 
Northampton, Massachusetts and continued there until coming 
to St. Peter after the death of Dr. Shantz. The 
superintendent of the Northampton facility was Dr. Pliny 
Earle, and early student of statistics and a vocal critic of 
the "cult" of curability. Bartlett appears to have absorbed 
much of his mentor's skepticism. His annual reports are 
businesslike but lacking in the emotional appeal of Shantz's 
writing. What I believe to be his handwriting appears in 
only a few patient records. His notes are impersonal, 
cursory and often state that "...there is nothing to be 
done" . Shantz had shared the religious attitude of his 
mentor Dr. Gray; both ended their annual reports with a 
prayer for divine guidance. Bartlett did not continue the 
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habit. 



The physician staff. 

# of pts. 
Year Physicians at yr end. 

1867 Samuel Shantz 84 

1868 Samuel Shantz Jan-July. 108 
Jacob Bowers April-Dec. 

Cyrus Bartlett - Dec. 

1869 through 1875 434 

Cyrus Bartlett 
Jacob Bowers 

1876 Cyrus Bartlett 530 
Jacob Bowers 

John H. James June - Dec. 

1877 through 1879 648 

Cyrus Bartlett 
Jacob Bowers 
John James 



Dr. Bowers left in 1878 to become superintendent at the 
new hospital in Rochester. There were two assistants at a 
time from 1877 to 1891, three from 1892-1893, and four at a 
time after 1894. From 1880 through 1899 eighteen physicians 
including three women served as assistants, each staying an 
average of three years. 

There is almost no reference in the annual reports to 
the attendants. Until 1907 they were required to live on the 
ward with their patients, and one, at least, shared his bed 
with a young patient. In the first decade they received 
about 35 cents a day in salary beyond their board and room. 
Many were immigrants, and were pressed into service as 
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interpreters for patients who could not speak English. It 
was not an attractive job; in other facilities the turnover 
of attendants was nearly 50% per year. A number of patients 
stayed on as employees when they were discharged from the 
hospital , including one woman who had been an opium addict 
and another who had murdered his family only two years 
before. In other cases, patients were admitted who did not 
speak English, who did not show signs of insanity for long, 
but who stayed on for years in a regular work role while 
still patients, never learning any English. 

Record-keeping . 

From 1866 until 1894 patient records were kept in bound 
volumes, with each patient in the first year allotted both 
sides of a page. Subsequent patients were allowed only one 
side of a sheet. After Dr. Shantz's death the histories 
become much more brief, and subsequent progress notes more 
infrequent. If a patient outlived their allotted space in 
the book, the reader would be referred to blank space on 
earlier sheets, where the notes would continue. Patients 
began to be moved to the new hospital in 1870, but all 
records continued in a single volume. It is not clear where 
these volumes were kept, though the usual phrasing ". — was 
moved up to the new hospital" suggests that they were kept 
at the temporary hospital, which also continued to house the 
steward's offices. Individual case records were first placed 
in individual files, kept on the ward with the patient, at 
the order of Dr. Tomlinson, in 1893. 
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II. Symptoms and Diagnoses. 

Each case was diagnosed as to the form of insanity and 
its cause. The diagnoses as to form reflected the nosology 
of the time, and included only mania, melancholy and 
dementia. Any patient presenting with agitation was said to 
have mania, regardless of the evident cause. Diagnoses were 
assigned at admission and were never changed regardless of 
any new information or perception that might be gained 
during the hospitalization. The annual reports were based on 
the admission diagnoses and are thus inaccurate. For 
instance, a case by case analysis of all the patients 
admitted during 1871 shows that eleven percent had severe 
epilepsy, although only half of these were diagnosed as 
epileptic on admission. 



Table 1: The Form of Mental Disease 
Mania 



Acute mania 


190 


126 


316 


(31, 


.3%) 


Chronic mania 


109 


103 


212 


(21, 


.0%) 


Puerperal mania 





17 


17 


( 1. 


.6%) 


Paralytic mania 


9 


3 


12 


( 1. 


.2%) 


Epileptic mania 


28 


20 


48 


( 4, 


.7%) 


Periodic mania 


34 


13 


47 


( 4, 


.7%) 



370 282 652 (64.6%) 

Melancholia 100 86 186 (18.4%) 

Dementia 63 49 112 (11.1%) 

Monomania 

Nymphomania 

Senile dementia 

Idiocy 

Not proper subjects 



8 


5 


13 


( 


1.3%) 





7 


7 


( 


0.7%) 


7 


12 


19 


( 


1.9%) 


3 


2 


5 


( 


0.5%) 


3 


2 


5 


( 


0.5%) 
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The causes of insanity. 

Causes of insanity were either distant or proximate, 
occurring in the more distant past and weakening the 
individual, or more recently and precipitating the current 
attack. Heredity, immorality and any excess, whether 
religious, sexual or an excess of thinking or emotion, were 
considered root causes. Lack of knowledge regarding 
causation, and extreme variability of outcomes for similar 
symptom patterns, kept mental illness diagnosis in anecdotal 
form for decades. Every writer had his own theories and his 
own diagnostic terms. Benjamin Rush, signer of the 
Declaration of Independence and the first truly American 
psychiatrist, insisted that symptoms of insanity were simply 
the reaction of the mind to disorders of bodily organs, 
especially the blood vessels. He pointed out that insane 
persons usually had rapid bounding pulse, and he reasoned 
that over-activity of the blood vessels caused the insanity, 
rather than the other way around. Others believed that 
insanity represented some process involving the impact of 
experiences on an already weakened mental and physical 
state. Most believed that insanity could be inherited. 
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Causes 



Table 2: Causes of Insanity 

men women 



111 health 


43 


60 


111 health from 






overwork and anxiety 


16 


18 


Intemperance 


44 


2 


Domestic trouble 


21 


34 


Pecuniary difficulties 


21 


2 


Disappointed affection 


16 


5 


Epilepsy 


32 


26 


Masturbation 


44 


6 


Puerperal 





34 


Climacteric 





10 


Menstrual irregularities 





11 


Disappointed ambition 


6 


5 


Religious excitement 


26 


17 


Political excitement 


1 





Coup de soliel (sunstroke) 


13 


4 


Injury to head and spine 


20 


5 


Fright 


5 


6 


Apoplexy 


1 





Exposure in Army 


4 





Exposure to severe weather 


5 





Typhoid fever 


3 


6 


Death of child 





9 


Death of wife 


4 





Death of husband 





9 


Excessive use of tobacco 


2 


1 


Loss of property 


3 


1 


Grief and disappointment 


2 


5 


Desertion by husband 





3 


Desertion by wife 


1 





Opium habit 





2 


Exhaustion from travel 





1 


Consulting fortune teller 





1 


Spiritualism 





2 


Prolonged lactation 





2 


Nymphomania 





2 


Malicious disposition 





1 


Brain fever 


7 


2 


Hereditary 


4 


3 


Severe study 


1 





Fright from lightning 





1 


Murder committed at his house 


1 





Paresis 


1 
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Paralysis 

Hysteria 

Nostalgia 

Senility 

Arrested development 

Poverty 

Previous attacks 

Remorse 

Simulation 

Money 



No cause given 



2 


3 







3 




1 


2 




5 


5 




4 


2 




1 


1 




2 


4 




1 







1 







1 







365 


316 


681 ( 67.5%) 


195 


132 


327 ( 32.4%) 



560 448 1008 (100.0%) 



The duration of insanity. 

The duration of insanity before admission to the 
hospital was considered a critical factor, in that illnesses 
of brief duration were thought to be highly curable. The 
hospital admitted as many patients who had been disturbed 
only a short time as they did the chronically insane: 



Table 3 : Duration of insanity before admission 
Duration men women total 



less than one week 11 

less than one month 101 

1 to 3 months 61 

3 to 6 months 55 

6 to 12 months 52 

over one year 185 

unknown 92 

not insane 3 



3 


14 


1.3 


68 


169 


16.7 


60 


121 


12.0 


45 


100 


9.9 


34 


86 


8.6 


187 


372 


36.9 


49 


141 


13.9 


2 


5 


0.5 



The majority of patients were being hospitalized for 
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the first time, with their first attack of insanity: 



Table 4 : Number of attacks 
men women total 



First 


346 


Second 


62 


Third 


18 


Fourth 


7 


Fifth 


4 


Sixth 


2 


Not 




insane 


3 


Unknown 


118 



315 

49 

8 

5 

3 

3 

2 

63 



661 

111 

26 

12 

7 

5 

5 
181 



65.5 
11.0 



5.4 



17.9 



Alcoholism and Insanity. 

Delirium tremons, a transitory psychotic state induced 
by drinking, had been described in France in 1864, but does 
not appear among the Minnesota diagnoses, though there were 
obvious cases. In one instance a man was admitted in a manic 
state after prolonged drinking. He recovered quickly and was 
soon discharged, with the notation "Probably a whiskey 
case." A physician was admitted in 1872 after running into 
the street in front of his home naked, brandishing a gun. He 
continued in an agitated and frightened condition, with 
quickened pulse, for a week, then recovered his composure. 
He had been drinking heavily for some time before his 
admission. One of the women patients of the first year 
became insane as a result of opium eating. 



Typhomania. 



Acute delirium caused by typhoid fever prompted a 
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number of admissions for insanity but the illness was 
usually recognized. Typhoid fever, like typhus, may be 
accompanied by a persistent delirium and was then called 
Typhomania, or Bell's disease. One tragic case resulted in 
the death of both the patient and her physician, Dr. Samuel 
Shantz. Anna Johnson, 22, and her husband had just arrived 
from Norway, crossing the North sea in a sailing ship in 
winter, when the sea is at its most turbulent. The record, 
beginning June 28, 1868 says: 

June 28, Anna Johnson, age 22. married, one child 

(dead). Norwegian. Admitting diagnosis, Mania 
due to exhaustion from travel . 

Patient, in company with her husband, left 
Norway about the middle of April for this 
state. The trip, a long and tedious one, 
fatigued her very much. She had the care of a 
child six months old-was sick at sea nearly 
every day, lost much sleep, ate little, grew 
feeble. Is thin and nervous. After landing at 
Quebec and during her trip was extremely 
wakeful. Owing to these causes it is supposed 
she has become insane. Last symptoms 
developed on the cars between milwaukee and 
La Crosse. She informed her husband she was 
greatly fatigued and laid down on the floor 
of the car. She slept about an hour - and 
when she awoke she began to talk incoherently 
and actin a strange and confused manner. 
Since then has continued maniacal - wakeful, 
restless, violent & destructive. Bowels 
constipated. 

June 30. Very much emaciated. Refuses all solid food 
but takes milk. Rx SSM drams 2 et spirits 
vini, distil one ounce three time a day. 
Constipated give ol tiglii. 

July 16. Has been running down. Very restless and 

maniacal. Completely worn down. Extra diet, 
beef essence & milk. Covered with abrasions 
of the skin all over the body. 
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July 18. Takes milk, eggs and soups. Has symptoms of 
fever. Rapid pulse. 

July 19. Stop SSm. Give milk punch. Slept very little 
last night. Had typhoid discharges this 
morning. Pulse regular but weak, feet quite 
cold. 

July 20. Very little sleep, looks a little better this 
morning. Limbs warm again, try beef 
essence-oyster soup, she will not take 
anything but milk&egg. Takes stimulants. 
Pulse 120. 

July 22. Fever has continued high and she is rapidly 
sinking, this morning she became comatose, 
remains so for some time and died at 5 p.m. 
of Typhoid fever. 



Syphilis. 

Paresis, or general paralysis of the insane, was a 
syndrome characterized by irregular pupils, stammering 
speech, lack of balance and grandiose delusions. The 
syndrome had first been recognized among veterans of the 
Napoleonic wars. Syphilis was suspected as a cause as early 
as 1857 but it was not proven until 1904. As tests were 
developed to confirm the syphilitic origin of paresis, it 
became evident that the symptoms of about ten per cent of 
males admitted to American psychiatric hospitals were due to 
syphilis. The figure in Europe was much higher, approaching 
a third of male cases at the turn of the century. 

Far more cases of "general paralysis of the insane" 
appear in the actual case records than are tallied in the 
annual reports. For instance, John Murphy, a 50 year old 
printer was admitted on August 7, 1867. He had formerly been 
"healthy and robust" except for a severe case of piles. He 
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had suffered some from headaches for the previous ten years 
but for the last three months he had been "...inclined to 
wander from home, engage in wild and extravagant business 
operations. Ordered 3 printing presses at one time. Also a 
quantity of worthless paper for which he paid an extravagant 
price. Has ideas of great wealth and power. Claims to have 
invented a balloon in which he carries freight through the 
country. Imagines he owns and controls the railroads and 
canals in the country. Claims to be empowered by the 
Almighty to restore the dead to life. While in office speaks 
of a city of millions of inhabitants which he claims to 
own... Has slight impediment of speech.". Mr Murphy had been 
insane for three months. After his admission he "has been 
very intractable and violent, demanding his freedom., and 
rushing for the parlor door every time he gets an 
opportunity. Talks a great deal about his immense wealth." 
he had to be confined to his room, where he broke the door 
with a chair. By November "the symptoms of general paralysis 
are gradually increasing" . He became more unsteady on his 
feet, his speech became more impaired and his mind confused. 
By the following May "His ideas continue very much exalted 
and confused, talks about Chatfield being moved up here, and 
that he has been made governor. Was visited by son and 
friends but did not recognize any of them". On August 29, 
1868 he suffered "an apoplectic fit" and died the following 
day. His"Friends were written to but did not come". He "was 
buried here" . 



Sexual differences. 

Insanity in women was often attributed to irregularities of 
menstruation, to having experiencing a chill while 
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menstruating, or to pregnancy. Among the first 448 women 
patients, as detailed in the 1874 

report, women were twice as likely as men to have been 
attacked by their insanity due to marital problems or the 
death of their spouse. Nine women but no men became insane 
because of the death of a child. Three women, but only one 
man, became insane because of desertion by their spouse. 
Three women but no men were said to have become insane due 
to hysteria. Thirty four women required admission for 
symptoms due to childbirth, two for prolonged lactation, 
eleven for disorders of menstruation, ten for "change of 
life", six for masturbation and two for nymphomania. Thirty 
two of 560 male patients of the same period were said to 
have become insane due to masturbation, but no other sexual 
disorders are listed for the men. In all, six per cent of 
men and fifteen percent of women were believed to have 
become insane due to disorders of sexual function or sexual 
behavior. 

Several women patients were agitated and pregnant at 
the time of admission, and improved after delivery. Others 
broke down after the birth of the child and required 
hospitalization. The amount of distress occasioned by an 
impending childbirth likely to be attended only by the 
husband, if he was home, or by a neighbor who could be 
summoned if weather permitted, should not be underestimated. 
The post-partum admissions were for both acute illnesses 
that remitted fairly quickly, and chronic dementing 
processes that appear to have become obvious only at or near 
the time of delivery. In the latter cases, the women may 
well have been disturbed for some time and attention was 
paid only at the time of birth because it was believed that 
childbirth could cause insanity. The insensitivity or 
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tolerance of relatives to symptoms that were less than 
catastrophic is quite striking. 

Dr. Shantz was quite emphatic in his references to 
masturbation, referring to it as a " Vicious habit " , or " Vic. 
Hab . " , always underlining. The practice of blistering the 
penis to stop masturbation was routine. One note, not in 
Shantz 's hand, says "Masturbates regularly. Ordered blister 
on penis. Keep sore." Many chronically demented male 
patients masturbated regularly, a habit which would now be 
recognized as the result of their lack of social 
sensitivity, but which at that time was believed to cause 
their insanity. The practice of blistering the penis 
disappeared from the records shortly after Shantz' s death. 
The last reference to the practice was in 1870. John Gaullos 
had been admitted in November, 1867. The identifying 
information is in Dr. Shantz 's handwriting, but no history 
was recorded at the time. The first progress note, in Dr. 
Bowers' hand, was on April 29, 1869, and says that he "is 
completely demented and there has been no change in his 
condition since he came. He masturbates almost constantly, 
and gets occasional paroxysms of violence. But if he is put 
in a room alone for a short time he quiets down again." In 
March of 1870, Dr. Bowers indicated that "No treatment is 
adopted except keeping him blistered, which seems the only 
obvious means to keep him quiet". By 1872 Mr Gaullos was 
"much better. Is quiet and industrious, working in furnace 
room, kitchen and some out-sides." His health deteriorated, 
and by 1878 he "always sits about the hall - limbs 
swollen... Is a disgusting object as ever (probably a 
reference to his masturbation)". He died in the fire of 
November 15, 1880. 



57 



Worry also took its toll. The husbands or children of 
several of these women were in the army and the "attack" of 
insanity was said to be due to worry or the mistaken belief 
that they had been killed. Two women delivered their babies 
during their hospital stay, one while confined to a crib 
because she was so agitated. Melancholic women patients 
appear to have been the ones most likely to recover their 
sanity and be released from the hospital, usually within a 
year. Some were well, but many were simply quieter. Families 
maintained interest in these women, and frequently 
attempted, sometimes successfully, to try them at home. 

Several women were committed to the hospital with a 
diagnosis of dementia, with the only symptoms being the 
"delusion" that they had been abused by their husbands. In 
one such case, the woman was persistently irritable and 
"would not allow herself to be touched" , but the only 
symptom described was her continuous complaints about how 
her husband abused her. Eventually she eloped from the 
hospital and found her way to her parents home, where she 
remained. The problem of improper commitment of wives had 
come to the attention of courts some years before. An 
Illinois statute of 1851 allowed husbands to commit their 
wives "without any of the symptoms of insanity required in 
other cases". Mrs. E. P. W. Packard had been so committed in 
1860, and she later became a vigorous and effective advocate 
for the liberty rights of mental patients and for due 
process in commitment proceedings. 

Epilepsy. 

A careful review of the text of case records shows that 
about eleven percent of admissions could be attributed to 
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epilepsy, either seizures so frequent and violent that they 
could not be managed at home, or because of inter-ictal 
psychotic states. Potassium Bromide was the only medication 
that was used. In later years Potassium Bromide was used as 
an anticonvulsant, but it was at this time considered a 
general sedative with some specific predilection for 
spasmodic disorders like tetanus or strychnine poisoning in 
addition to epilepsy. 



The subject matter of delusions. 

Both hallucinations and delusions were recognized. The 
records are too scant to allow for more than a general 
comment on their characteristics. There are several 
references to patients who believed they were God, and one 
each to delusions of being Alexander the Great, Abraham 
Lincoln and General Grant. One man believed he had a horse 
in him, and stood about stamping his feet vigorously. 
Another went about shouting "Bang, Bang" at the top of his 
voice. When exhausted he would claim to be "out of 
ammunition". Several believed they were being plotted 
against or were being poisoned, but the word "paranoid" does 
not appear. Some believed that they were already dead. 
Several patients claimed great wealth and power, and one 
claimed to have an army that flew about in balloons. Women 
patients frequently complained of neglect or abuse by their 
husbands. Grandiose delusions and an expansive arrogance was 
typical of patients with paresis. 
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III. Treatment . 

A hospital for the insane in mid nineteenth century 
America was intended to provide healthy surroundings, a 
therapeutic attitude on the part of the staff and the 
opportunity to heal mental wounds by participating in "moral 
treatment" , which consisted of exposure to the calming and 
reassuring influence of the physician and attendants, 
ethical instruction and work. This treatment was to take 
place in small groups of patients like oneself, in a setting 
away from the prying eyes of the town, and with the intent 
to cure acute cases of recent onset. Only a relatively small 
number of patients could be treated at any given time. 

Private facilities such as the McLean Asylum in 
Massachusetts and the Hartford Retreat selected their 
patients and charged fees sufficient to pay for an adequate 
staff, while public hospitals depended on the legislature 
for funds and could not control their admissions. The 
Association of Superintendents of American institutions for 
the Insane first took the position that a hospital for the 
insane should have no more than 250 patients, all properly 
classified. In the face of the fact that state insane 
hospitals routinely reached populations double that, they 
revised the recommendation upward, first to 500, then 600. 

Physicians concerned with the care of the insane in the 
1840s were enthusiastic about their ability to cure their 
patients if given proper surroundings, a therapeutic 
attitude on the part of the physicians, careful selection 
and classification of patients and reasonable limits on the 
number of patients in any facility. Classification referred 
to the creation of separate wards for those who were quiet, 
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cooperative and able to work, for chronic invalids who were 
quiet and for those who were agitated and disturbing. This 
process was considered desirable, and contributed to the 
creation of buildings large enough to accommodate all, while 
keeping them separate from each other. In 1865 the 
Association, on a divided vote, took the position that both 
acutely disturbed and chronic patients should be cared for 
in the same facility, a recommendation that was passed on to 
the Minnesota Legislature by Dr. Shantz and the Board of 
trustees in the first annual report. 

Opinion was mixed as to whether acutely insane persons, 
who were believed to have significant hope of cure if 
actively treated early in the course of their illness, 
should be housed with those who were chronically, incurably 
ill. The Association of Superintendents of Facilities for 
the Insane took the official position in 1865, on a hotly 
contested, closely divided vote, that chronic patients who 
were incurable should be treated in the same hospital as 
acute cases. They also issued detailed opinions regarding 
the layout and staffing of such a hospital, recommending one 
assistant physician for each two hundred patients and a 
ratio of ten patients for each attendant. 

Once the network of state hospitals for the insane was 
established it quickly became apparent that the principal 
burden was the care of the chronically insane, who gradually 
filled more and more of the beds. Several states preceded 
Minnesota in opening separate asylums for the chronically 
insane. The terms "hospital for the insane" and "insane 
asylum" were not interchangeable. At the distance of a 
hundred years and inestimable increases in the effectiveness 
of treatment the distinction blurs, but mid-nineteenth 
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century physicians believed strongly that they provided 
effective treatment in their insane hospitals. The main 
distinction was curability. Acute, curable cases were 
treated in hospitals, the chronic incurables were given 
asylum. 

Another strategy in common use was to trade an acute 
case needing admission for a quiet chronic patient who was 
sent back to the county alms house. The population of the 
Minnesota Hospital was kept even in 1872 by this process. By 
1877, however, the new hospital was drastically overfull and 
the legislature, instead of providing more funds for still 
more building, convened a commission that toured the 
hospital along with Dr. Bartlett, its superintendent, and 
identified 125 patients who were quiet and docile and 
ordered them returned to their home county. This process 
only served to worsen the exact situation the state hospital 
was meant to solve, the inadequate care of chronically 
insane persons within their counties. 

In actuality, treatment consisted of mostly of rest, 
food, confinement of those who were violent and work by 
those who were able. Many patients were feeble and 
malnourished at the time of admission, and their symptoms 
often lessened or remitted with adequate nutrition and rest. 
Bleeding as a form of treatment was old-fashioned, still 
occasionally used in the community but not at the hospital. 
Tonics of a mixture of iron and cinchona, milk punch, 
"spiritus frumenti" and occasional purgatives are mentioned. 
Crowding was seen as undesirable and there were repeated 
comments about the demands of proper hygiene. 
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Seclusion and Restraint. 

One of the components of the campaign for milder 
treatment at the end of the eighteenth century was a strong 
anti-restraint sentiment, especially in England. Up to that 
time various forms of restraint were readily visible in any 
insane hospital . Most descriptions suggest that 
approximately ten per cent of patients were likely to be in 
chains or shackles and any time . 

The traditional use of chains and shackles was a 
European one. America lacked large institutions like the 
Bethlehem hospital, the Salpetriere and the Bicetre, where 
hundreds of inmates were chained. Before 1800 the 
Pennsylvania Hospital was the only American facility with 
substantial numbers of insane patients. Most were in jails 
and in the insane section of poorhouses. 

Other forms of restraint apparatus that were in early 
use in America were the straight coat, the camisole, muffs, 
wristlets and cribs. What is usually referred to now as a 
straight jacket is in fact a camisole, a jacket lacing down 
the back with sleeves that end blindly and which can be tied 
together behind the wearer. The straight coat was simply a 
tube of fabric that could be slipped over the head of the 
patient, extending below the knees and tightened with 
leather straps at the back, leaving the patient "... an 
impotent bundle of -wrath, deprived of effective motion". The 
camisole allowed the wearer to walk about, as did wristlets, 
which were leather bracelets secured to a heavy belt around 
the waist. Muffs were fingerless mittens that were either 
tied to the wrist or to a belt around the waist. They were 
intended to prevent the patient from self injury. 
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Table 6: Causes of death, 1866 through 1874, 
Cause men women total 



marasmus 


19 


14 


33 


Phthisis 


10 


5 


15 


Exhaustion 








from mania 


10 


5 


15 


Paralysis 


4 


5 


9 


Epilepsy 


14 


" 5 


19 


Apoplexy 


4 


1 


5 


Erysipelas 


3 


1 


4 


Typhoid fever 


2 


3 


5 


Typhomania 


2 


1 


3 


Pneumonia 


2 


1 


3 


Diarrhea 


1 





1 


Old age 


1 


5 


6 


Gangrene 





1 


1 


Brain abscess 





1 


1 


Assault by pt. 


1 





1 


Drowning 





1 


1 


Cancer 








of stomach 


1 





1 


Variola 


4 





4 


Anasarca 


2 





2 


Bright 's 








disease 





1 


1 


Paresis 


4 





4 


Cholera 


1 





1 


Scrofula 


1 





1 


Exhaustion 








from 








melancholia 





1 


1 


Acute 








enteritis 





1 


1 




88 


54 


142 
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Bridget Quinn 

The Third Minnesota Hospital for Insane 

Fergus Falls, MN. 

July, 1895. 

This photograph, from the Fergus Falls hospital record, was taken at the time 
of Mrs. Quinn's transfer there. She was 71 years old and had been hospitalized at St. 
Peter for 20 years. She stayed at Fergus Falls an additional five years, where she died 
at 5:15 am on May 15, 1901. The cause of death was probably tuberculosis. She is 
buried at St. Nicholas' Church, in Belle River township, ten miles noth of Osakis. 



Another restraint apparatus, the "Utica crib" was 
introduced in the 1850s. This was a large crib, usually with 
three solid sides and one slatted side, plus a solid hinged 
top. It was invented in France in 1845 and was first used in 
the United States at the Utica, New York, insane hospital 
shortly after. It was supposed to have the advantage of 
keeping naked patients warm with its enclosed sides. At St. 
Peter, some patients were kept in these cribs for months at 
a time, with bed sores and joint contractures the inevitable 
result. The hospital also kept an iron crib, for those 
patients who kicked the slats out of a wooden one. 

Reformers well knew that violent patients could not be 
controlled without restraint unless some other effort was 
made, such as dramatically increasing the numbers of staff 
or by the use of seclusion. The English anti-restraint 
movement decried the use of restraints but was silent on the 
issue of seclusion. American alienists held that their use 
of the camisole allowed patients greater freedom than did 
the seclusion of those who were still dangerous. The padded 
cell appears to have originated with the anti-restraint 
movement, as a way to prevent injury to patients who did not 
calm down with seclusion alone. 



Medication. 

There are few references to the use of medication for 
the management of agitation. Morphine and hyoscyamine were 
sometimes used, as were chloral hydrate, bromides and 
whiskey. Ether and chloroform were occasionally used to 
quiet violent patients, or to anesthetize patients who would 
not eat for delusional reasons, in hope that they would 
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improve on awaking. Chloral hydrate was introduced in 1870, 
and was welcomed for the " apparently natural sleep" it 
induced, in contrast to "...the death-like sleep that 
follows the administration of the vapor of sulfuric ether or 
chloroform". Potassium bromide was used as a sedative, but 
was unsatisfactory because of the unpleasant side effects of 
the amount that had to be given. The 1871 report mentions 
hypodermic injection of morphine and chloral hydrate for 
acute sedation. 

Many patients were admitted in debilitated condition 
and there are frequent references to "tonic treatment" for 
them, which appears to have consisted of an iron preparation 
in a wine base. "Spiritus frumenti" was used to stimulate 
the appetite and revive weakened patients. Tincture of 
Belladonna was used to treat urinary incontinence. Rest as a 
specific form of treatment did not become popular until the 
1890s, but agitated patients were routinely confined to beds 
or cribs, where they inevitably developed bed sores. Near 
the end of the nineteenth century, the theory of auto- 
intoxication became popular and enemas were common. Few were 
documented in this decade, however. 

Work was also considered treatment. Many of the 
necessary tasks were done by patients. Cutting wood, 
carrying water, cutting ice, doing the laundry and sewing 
were all forms of treatment. While there were pressing 
economic reasons for this, there was also a sincere belief 
in the curative value of work, often called "moral 
treatment". It was believed that work took one's mind off 
their troubles and strengthened the will and the body. If 
the viewpoint of the staff who wrote the progress notes is 
to be trusted, these activities also restored self 
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confidence and enabled patients to show their gratitude for 
the care they had been given. 



Suicide prevention. 

By 1867 suicide was no longer considered to be 
invariably a sin or a crime. Suicides were classified as 
insane or not insane. Suicidal patients were observed 
closely. The agony of seriously depressed and suicidal 
patients is especially compelling to the reader of patient 
records. No particular value was placed on talking to the 
patients, and those who were suicidal were often kept in 
straight jackets to prevent self injury or escape. One man 
who was admitted because he had tried to commit suicide was 
placed in a camisole and was locked in a room at night with 
an attendant. He chewed his way out of the camisole while 
the attendant slept, stole his keys, escaped and drowned 
himself. 

Herman Magnuson's case of melancholy had a better 
outcome. Mr. Magnuson was a 39 year old farmer with a 
"common" education", married with six children, who was 
admitted on April 29, 1868 . He gave his own history, 
untypical for these records. He had suffered a previous 
attack twenty years before but had recovered after four 
months without treatment. He had been unable to work since 
After an injury to his back in October of 1867. Around the 
first of January 1868 he got the delusion that he had been 
tempted by Satan to commit an unpardonable sin. "Thought he 
was lost. Says that he is utterly bad, has evil thoughts, 
heart hard and black as a stone." He had made repeated 
attempts to take his life. In January he had tried to poison 
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himself by eating "lucifer matches". In March he drank an 
ounce of laudanum but was "saved by medical interference". 
He "also tried to beat his brains out with a club. When 
being brought here wanted to jump off the cars while in full 
speed". He complained of sleep disturbance and loss of 
appetite. He had been constantly watched by two men since 
January. He was restless and tremulous, but not violent, and 
was "very eager to be cured" . 

Mr. Magnuson continued to be tormented for the next six 
months. He begged the doctor to give him poison and asked to 
send a telegram to the Governor asking to be executed "for a 
spiritual crime". He had to be confined in a crib for a 
period of time because he was so agitated. Gradually his 
symptoms subsided and he was allowed greater freedom, 
allowed to walk downtown and to go to work at the farm. On 
the evening of April 27, 1869 he came to the ward "covered 
with mud and water. Says he was up at the asylum farm, tried 
all night to hang himself- fastened the rope to twigs. But 
when he climbed up the * Spirit told him not to do it for his 
body would not be found"'. The balance of his hospital stay 
was quiet. He improved markedly beginning in September of 
1869 and was allowed to go home on trial on November 3. He 
wrote back in December that he was perfectly well, and was 
then discharged as recovered. 



Treatment outcomes. 

The annual reports list the discharges for that year, 
but there is no official tally of the outcome of individual 
cases, nor of the average length of stay. The case by case 
analysis of 1871 admissions shows that many male patients 
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simply walked away, and were recorded as "cured". This 
analysis also shows a number of other influences that were 
not identified in the formal reports. For instance, widows 
who were natives of Germany were very likely to be claimed 
by their families after a few months in the hospital, but 
Irish widows almost invariably stayed until they died. 



Table 5: Admissions and discharges, 1866 through 1874 

men women total % 



Admitted since opening 560 448 



Discharged 

recovered 
improved 
unimproved 
not insane 
Total 

Died 

Still in hospital, 
Dec. 1874. 



167 

81 

13 

3 



88 



208 



130 

76 

13 

2 



54 



173 



1008 



297 

157 

26 

5 

480 

142 



381 



48.0% 
14.1% 

37.7% 



Infectious diseases. 

In the 1860s the fact that some diseases were 
contagious was well known. It was obvious that if one were 
exposed to a case of smallpox, for instance, that might 
catch smallpox but not typhoid fever from them. The 
causative organisms and the different modes of transmission 
were for the most part not yet identified. Microscopy was in 
its infancy, and microbiology was unknown. The term "virus" 
was used to identify any number of hypothetical causative 
organisms . 
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The first years of the Minnesota Hospital for the 
insane occurred before there was any organized knowledge 
about public health, and before many organized efforts to 
control contagion. The first state department of public 
health was established by California in 1870, with 
Massachusetts following suit in 1872 and Minnesota in 1873, 
the third state to do so. The smallpox epidemic that began 
at the hospital in December of 1869 demonstrates the impact 
of infectious disease and the primitive modes of dealing 
with it. 

William Dumphy, a forty year old married farmer 
with two children, a native of New York, arrived at the 
hospital on December 7, 1869. He had spent the previous two 
months in the St. Paul jail, where he had been "subject to 
chronic diarrhoea which has run him down very much in 
health. He had been under medical treatment with no benefit. 
He has the delusion that he is to be poisoned and hence 
refuses all medicinal remedies. Very little mental 
derangement is noticeable in the patient at admission but 
his physical powers are evidently very much reduced. He is 
able to give a connected account of his condition. 

In about ten days the diarrhoea was completely stopped 
but on December 18 it was noticed that he had a high fever. 
He complained of "the most excruciating pain in his head 
back and limbs". He was nauseated, vomiting and refused to 
take any food. By the 21st the fever had subsided but a 
"suspicious papular eruption had appeared all over his body. 
On the 22nd this was diagnosed as smallpox and he was 
removed to the pest house. By the 26th the pustules 
completely covered his face and body, his eyes were 
completely shut. He was taking liquid food. These lesions 
gradually dried up and the scabs fell off, but he developed 
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pneumonia and died on January 7th, 1870. 

The illness spread quickly. John Kane, a 21 year old 
single native of Indiana, was admitted on Dec. 21, 1869 
because of severe epilepsy that had been present since he 
was a small boy. By the time of admission he was "completely 
demented with almost daily paroxysms of confusion and 
incoherence - generally he is of a kind disposition". He was 
vaccinated on December 26, but showed no response. The 
lesions of smallpox appeared on January 7th. Because his 
lesions were profuse and severe he was removed to the pest 
house, replacing William Kelly, who had died the same day. 
The lesions matured and scabbed over and he appeared to be 
recovering when, on January 18th he had a succession of very 
severe epileptic fits. On the morning of the 19th he was 
found dead in his bed, having evidently died in an epileptic 
fit. 

All of the patients were "thoroughly and repeatedly 
vaccinated". The source of the vaccine is unknown. When the 
state health department was established in 1873 it began to 
sell smallpox vaccine, which consisted of exudate from a 
cowpox lesion taken from the animal and dried on a small 
pointed chip of ivory. The cost was ten for $1 or 25 cents 
apiece. Before this was available the usual method of 
vaccination was to take exudate from infected animals or 
humans, sometimes deliberately mixed with smallpox exudate 
to increase the potency. It is entirely possible that the 
other patients were "vaccinated" with smallpox, not cowpox. 
There was no reliable method for distinguishing the two and 
the material for vaccination was most likely harvested from 
an infected human. Deliberate inoculation with smallpox 
exudate, called variolation, had been a common practice in 
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the late eighteenth and early nineteenth century, especially 
in Russia and in the New England states. The mortality rate 
for smallpox deliberately induced in this way was about one 
per cent, compared with ten percent for "wild" cases. 

While efforts were made to limit contact between the 
male and female sections of the hospital, no formal 
quarantine was established. Male as well as female patients 
continued to be admitted during the epidemic. Healthier 
patients were pressed into service to care for the sicker 
ones. James Owens, the hospital's first patient, was one of 
these. Superintendent Bartlett ordered the whole house to be 
fumigated daily with burning tar. He believed it "...to be 
the best disinfectant for poisonous effluvia yet discovered, 
as it is very penetrating and not unpleasant for the eyes, 
or so disagreeable in odor as carbolic acid or chloride of 
lime" . 

In the end 30 male patients and Dr. Bowers, the 
assistant physician, contracted the disease. Three patients 
died. Because the records tend to be brief and cannot be 
relied on to provide complete information, only Mr. Kelly 
and Mr. King can be identified as fatalities. Dr. Bowers' 
handwriting disappears from the records between February 
7th, 1870 the day on which male patients began to move into 
the new hospital, and February 24, when he again began 
admitting new patients. 

"Phthisis pulmonalis" occurred frequently and was a 
major cause of mortality among the patients and staff alike. 
It was not recognized to be contagious, and the different 
manifestations were referred to as different disorders. If a 
patient infected with the tuberculosis bacillus had enlarged 
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lymph nodes, called tubercles, they were said to have 
tuberculosis. Those with chronic respiratory symptoms were 
diagnosed as having phthisis, a term that originally meant 
"wasting" . If a patient did not have pulmonary symptoms but 
simply lost weight and wasted away they were said to have 
marasmus, although many must have been tubercular. 



Mortality. 

One hundred forty two of the first 1008 patients died 
while hospitalized. The official causes of death must be 
examined in the light of the state of knowledge of the time, 
and with the realization that many such causes were no more 
than presumptive guesses. Only one death was attributed to 
suicide, a figure that must be considered open to doubt. 
Infectious diseases, usually hospital acquired, caused the 
largest number of deaths. "Marasmus", the most frequent 
single cause of death, simply means a wasting away. In 
retrospect, many cases of marasmus were probably due to 
tuberculosis, the major scourge of all crowded places and 
infirm persons in the nineteenth century. The magnitude of 
the problem of tuberculosis in state psychiatric hospitals 
is illustrated by a 1934 survey of the entire patient 
population of an asylum for the chronically insane in 
Minnesota. Ninety percent of the patients had positive skin 
tests for tuberculosis, fifty percent had tubercular lesions 
on chest X ray, and fifteen percent had active illness. 

Death during epileptic seizures and deaths during 
severe manic attacks accounted for a fourth of the 
mortality. 
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ON THE INSANITY OF BRIDGET QUINN: 
ONE IMMIGRANT FAMILY'S EXPERIENCE. x 



i; 



■n the spring of 1872 Frank Quinn had to send his wife, 
.Bridget, off to the Minnesota state insane asylum. No 
one could explain to him why she had turned against him so. 
After nearly thirty years of marriage she suddenly began to 
claim that she was not his wife, and to scold and rage 
whenever he tried to talk to her. When she tried to kill 
herself he knew he had to act. 

Frank Quinn had married Bridget Holt in County Mayo, 
Ireland. Frank was born in 1803, Bridget in 1824. The twenty 
one year difference in their age was typical of Irish 
marriages, usually due to the prevailing poverty and 
unemployment that made it impossible for a younger man to 



x . Bridget Quinn was found among the patients of the 
Minnesota hospital for the Insane in a search prompted by 
the chance discovery that her daughter had been born in 
Scott County, near the hospital. Census records for 1857 and 
1870, plus a brief biography of her son Thomas in a circa 
1915 history of Douglas county furnished additional 
information. The Quinns either no longer lived in either 
Scott or Douglas county, or else were missed by the 1860 
census. 
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support a wife and family until he had saved for years, or 
inherited the family property. 

Their daughter Mary Ellen, the author's grandmother, 
often said that her parents had come from "County Mayo, God 
keep it" . There was little evidence for God protecting 
county Mayo in the 1840s, when the Quinns were married. 
Potatoes were the staple of the diet and the economy, but 
all of the crops between 1845 and 1851 were destroyed by 
blight. Weakened by malnutrition, Irish peasants succumbed 
to epidemics of infectious diseases. Mayo had far more 
deaths than any other county. The death rate there varied 
between 58 and 72 per thousand from 1846 to 1851; at least 
one in every twenty persons died each year for six years 
running 2 . Some communities were so decimated that no one 
was left to bury the dead properly 3 . 

Hundreds of thousands fled into exile. Some paid their 
own way, but many landowners paid the fare for destitute 
tenants, thereby ridding themselves of a charitable burden. 
Mayo was among those counties yielding the largest numbers 
of emigrants, as well as the most deaths 4 . The rate of 
emigration quadrupled during "the hungry forties". They came 
to America huddled together in the holds of sailing ships, 
on a voyage that might last three months . Steamships were 
available by the mid 1850s but the fare was twice as high 
and ship owners initially disdained the crowds of emigrants. 



2 . Foster, R. , Modern Ireland 1600-1972 New York, 
Viking Penguin 1989, pp 318-344. 

3 Griggen, W. , The Book of Irish Americans . New York, 
Random House, 1990, pp 38-42. 

4 Griffen, op. cit. pl08. 
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Emigration required cash, a scarce commodity among the 
Irish. The principal reason so many Irish immigrants stayed 
in the cities of the eastern seaboard was that they had 
neither money for the fare inland, nor the means to purchase 
needed plows, draft animals and enough food to last until 
their first crop could be harvested. Many Irish immigrants 
to Minnesota territory, including the Quinns, were "two 
boat Irish", who had paused in New York, Philadelphia or 
Boston long enough to make money to continue their voyage 
westward . 

The Quinns came to America sometime between the birth 
of their first son John in Ireland in 1845 and the arrival 
of their second, Michael, in 1847, in New York. They fled 
county Mayo in the first years of the famine, in one of the 
sailing ships so crowded and pestilent that they were dubbed 
"the coffin ships". As many as one in five passengers died 
during the voyage or of illness acquired on the passage. 

In 1857 they told Mr. Masters, the census taker for 
Scott county, Minnesota, that they had moved from New York 
to Iowa, where Patrick was born in 1853. They moved again to 
a 110 acre claim in the newly opened Minnesota territory. A 
third son, James, was born on this claim in Scott county, 
Minnesota territory, in 1855. 

Scott county was strongly Irish. Teams of Irish road 
builders had pushed through the county between 1853 and 
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1855, posting claims for themselves as they went 5 . The 
Quinns stayed among their fellow Irishmen in Scott county 
until 1869, enduring the impact of both the Civil war and 
the local Dakota Indian war of 1862. Their two oldest sons 
were old enough to have fought at some point in the Civil 
war. All that is known for sure is that they left home 
around this time and were subsequently forgotten. Frank was 
too old to be called up for either war. 

The Dakota war was the bloodiest Indian uprising in 
American history. More than six hundred settlers in the area 
around the Quinns were killed in a period of a little more 
than three weeks during August and September of 1862. The 
settlers of Scott county were terrified by the Indians, 
although most of the fighting was to the west and south of 
them. Hundreds of Easterners who had settled in the area 
simply abandoned their claims and moved back home, or on to 
Kansas and Nebraska. The Quinns, like other foreign 
immigrants, were beyond retreat and were pinned to their 
land despite their fear. 

The Federal Homestead Act of 1862 offered free land in 
newly opened territory "up country" , north of the boundary 
of Dakota lands into what had been Chippewa territory. In 
1869 the Quinns moved 200 miles to the northwest, to a 160 
acre free homestead in Belle River township in the newly 
organized Douglas county, where Frank became one of the 
roadmasters. This may have been the only move that was made 
from some position of strength. They could sell their farm 



5 



Bowen , R . , ed . , A Frontier Family in Minnesota. 
Letters of Theodore and Sophie Bost, 1851-1920. Minneapolis, 
University of Minnesota Press, 1981, p41. 
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in Scott county and get new land free, saving their cash to 
help them get established. The 1870 census taker indicated 
that their land in Belle River was worth $500 and their 
belongings worth $450. 

By this time Frank was 66 years old and Bridget was 45, 
with eight children still at home - James, Peter, Thomas, 
Frank, Edward, Mary Ellen, Sabina and Andrew. Andrew was one 
year old, Sabina five and Mary Ellen eight. The others were 
old enough to help their aging father. This was their fourth 
move. They had left their Irish homeland for the new world, 
and had moved three more times, testing the promise of 
America and their own endurance again and again. Still, they 
clung to their Irish identity. Bridget had borne eleven 
children in five different localities on two continents. In 
quiet moments she taught them to pray in Gaelic. 

Moving on, in pioneer territory, meant taking with you 
only what you could carry, frequently walking hundreds of 
miles to the new spot, building shelter for the humans and 
the animals, finding water, breaking new land, defending 
one's self against hostile Indians and unprincipled 
Americans, and living on what cash you had until the first 
crop came in. Only about 25 acres of prairie or ten acres of 
timber land could be cleared and planted in one year. 
Creating a farm large enough to support a family was a slow 
and arduous process, one which the Quinns had already gone 
through at least twice. They were too old and too worn to 
start over once again. But the lure of free land was 
compelling, and they had several sons to help. So they 
loaded as much as they could carry on a horse drawn wagon 
and set out across the virgin prairie one last time. 
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An unidentified nurse and patient, circa 1900. Some patients had 
their own clothes, especially early in their hospitalization, but 
most patients wore clothing that had been manufactured by other 
patients under the supervision of the tailor shop staff. 
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The author in a camisole. These allowed the patient to move about 
and go outdoors. Patients wore these for weeks at a time, during 
which they could not scratch themselves, gesture, stretch their 
arms or feed themselves. By 1874 a total of 69 camisoles had been 
made in the hospital tailor shop to serve the needs of 1008 patients 
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Frank and Bridget Quinn's oldest daughter, Mary Ellen, circa 1920 



The record indicates that Bridget Quinn became insane 
in the spring of 1872, at age 48. She is said to have 
attempted suicide, but she also showed symptoms of mania and 
the presence of delusions. Mrs. Quinn furiously insisted 
that she was someone named Biddy Linsky and that Frank was 
not her husband. She was grandiose and paranoid, insisting 
that all property belonged to her, and refusing medication 
because she believed she was being poisoned. In 1892 her 
hospital record indicated that she hallucinated, but there 
is no mention of this at the time of her first admission. 
Throughout her first admission and the early years of the 
subsequent one she was described as quarrelsome, obscene 
and demanding. 

She had been brought to probate court in Alexandria, 
the county seat, a month before her admission. Application 
would have been made to St. Peter for her admission, but she 
would have had to wait until there was an opening. In 1872 
admissions to the hospital for insane were limited to 
replacing patients who died or were discharged, in an effort 
to stem the ever-growing tide of new patients. She was sent 
home and may have been watched there by family or neighbors. 
The only other option would have been to tie her up, lock 
her in a room or outbuilding, or confine her in the county 
jail while they waited for admission. This would have been 
less likely to have occurred unless she had become violent. 
Being brought to court for a commitment hearing and then 
sent back home to wait for a month would have driven a woman 
in Mrs. Quinn 's state of mind into a fury, and would have 
made her very difficult to control. 

Her hospital record indicates that Mrs. Quinn became 
insane for the first time three months before her initial 
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hospitalization at age 48. While this abrupt onset of 
serious mental illness in late middle age is theoretically 
possible, it is unlikely, given her symptoms. It is more 
probable that she gradually drifted in a paranoid state of 
mind, and that her well defined, persistent delusion that 
she was not Bridget Quinn also evolved over a considerable 
period. Her loud, demanding and obscene behavior in the 
hospital was, most probably, little more than an exaggerated 
presentation of her usual personality. She was an illiterate 
native of the wildest, most pestilent part of Ireland, who 
had wandered restlessly with her family for a quarter of a 
century across half the American continent, repeatedly 
carving homesteads out of wilderness against any odds. There 
was nothing about her life that would have promoted 
graciousness or decorum. 

After a year in the hospital her acute symptoms had 
subsided. Her husband wanted her to return home and she 
concurred. Apparently there had at least been some softening 
of her feelings toward him, or quieting of her delusions. 
This remission may have been more apparent than real, since 
many patients were discharged as improved or cured when they 
were simply quieter for the moment. She lived at home for 
the next two years but apparently still suffered from the 
same delusions, periods of agitation and rejection of her 
husband. She was returned to the hospital again in 1875 and 
would be hospitalized until her death in 1901. 

There is no record of any contacts with Mrs. Quinn's 
family after the death of her husband in 1881. She had done 
nothing to endear herself to her family. She denied her own 
identity and her relationships with Frank repeatedly and 
loudly. She was suspicious that "the girls had got her 

80 



money". As the years of her second stay went on, chart notes 
became less frequent, with two or three years passing 
between brief statements that nothing had changed. She 
continued to be "deluded and noisy" up until 1884, but 
seemed to become quieter, neater and more cooperative after 
that. Her husband was dead and her children lived two 
hundred miles away, busy with their own lives. Any patient 
who retained or recovered some portion of their sanity while 
residing on a chronic ward in a nineteenth century insane 
asylum would see little that might give them hope. As she 
grew older and weaker, the record states that Bridget Quinn 
took to her bed and wept. 

Many patients went into complete or partial remission 
but continued to reside in the hospital for years, often in 
a quasi-employee status. When Mrs. Quinn eventually quieted, 
she was sent to work in the kitchen. As she grew older she 
kept to herself, tearing out paper dolls. Whether ingrained 
by a life of constant toil or just a matter of temperament, 
this compulsive need to have her hands busy was shared by 
her daughter and granddaughter. When Mary Ellen was past 
ninety, barely able to walk and badly demented, she kept up 
an insistent demand for rags to tear in strips for braided 
rugs. Alice, Mary Ellen's daughter, still cross-stitched 
compulsively when in her eighties. 

In 1895 Mrs. Quinn was transferred from St. Peter to 
the newly opened hospital for the insane in Fergus Falls 
because of overcrowding at St. Peter. Her record at Fergus 
Falls has been destroyed. She died there on May 15, 1901. 
She is buried next to her husband in a cemetery that had 
been donated to their church by her son Tom. A marble 
tombstone topped by a cross gives her date of birth, April 
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15, 1824, and date of death, May 15, 1901, and the 
inscription "0, let us think of all she said and all the 
kind advice she gave and let us do it now she's dead and 
sleeping in her lonely grave". The tombstone gives her age 
at death as 72 years and one month, wrong by five years. 

Neither Frank nor Bridget Quinn could read or write. 
Their oldest daughter Mary Ellen had been eleven when her 
mother was taken away. As the oldest female child, she was 
pressed into service to tend the home, and she received no 
further education. When Mary Ellen grew up and married John 
Sherin, she named her first child after herself and four 
others - Peter, James, Andrew, and Sabina - after her 
siblings. None of the other eight bore the name of either of 
her parents. 



Discussion. 

Some intuitive understanding of the life, breakdown and 
eventual abandonment of Bridget Quinn to an insane asylum 
can be grasped when one considers the demands of the 
family's endless wandering, their repeated willingness to 
sacrifice any stability they may have achieved in the 
interest of gaining still another foothold in a hostile 
wilderness. Comprehension of the pioneer mentality must 
include an appreciation of what new land meant to them and 
the realization that, while the men counted what could be 
gained by another move, the women more often counted what 
would be lost. Women's diaries often reflected dread of the 
new journey, but also the inevitability of following where 
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their men led 6 . Some of these diaries reflect just the sort 
of catastrophic mental breakdown experienced by Mrs. 
Quinn 7 . 

Bridget Quinn accompanied her husband across an ocean 
and half way across the American continent into four 
successive new homes, at least three of which, in Iowa and 
Minnesota, were carved out of raw wilderness. She bore at 
least eleven children, almost certainly with the assistance 
only of a neighbor. It would have been nearly miraculous for 
her to have had eleven surviving children without having 
lost at least a few others to trauma or disease. She must 
have been in good general health in order to have continued 
to be fertile into her forties, an age near the end of the 
expected life span at that times. 

Her delusion of not being Bridget Quinn is especially 
poignant in light of her life experience. She claimed to be 
someone named Biddy Linsky. "Biddy" is the diminutive form 
of Bridget, but in nineteenth century slang the word also 
implied a servant girl, usually Irish. In claiming that she 
was not Biddy Quinn, she gave notice, perhaps unwittingly, 
that she had been driven mad by the experience and could no 
longer be Frank Quinn 's servant. 

Twentieth century studies of the psychological stress 
of immigration indicate that the experience of immigration 



6 Schissel, L., Women's Diaries of the W estward 
Journey . New York, Schocken Books, 1982. 

7 Schissel, L. , Gibbens, B., Hampsten, E., Far From 
Home. Families of the Westward Journey. New York, Schocken 
Books, 1989, pp 73-79. 
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itself is not the most influential factor in the mental 
breakdown of immigrants. Whether the move was toward 
opportunity or away from discontent and failure, whether the 
immigrant came alone or with companions, or were separated 
from their family, whether they knew the language in the new 
land, and whether they joined a community of fellow 
immigrants once they got to where they were going, all 
influenced the amount of stress and the rate of breakdown. 
Dr. Cyrus Bartlett, superintendent of the Minnesota Hospital 
for the Insane, wrote in his report for 1873 that "Nostalgia 
is occasionally mentioned as a cause (of insanity), but not 
so frequently as the facts, if thoroughly investigated, 
would probably warrant. It may be obscured by other and more 
conspicuous symptoms, and therefore overlooked, but the 
social relations hold a controlling influence on the 
feelings and habits of life, and the rupture of these ties, 
by removal to a strange land, is a severe strain on the 
mental powers, and especially as many of those called to 
endure these changes and trials have few resources for 
resistance within themselves, and not much of that strength 
that comes from a thorough cultivation of the intellectual 
and moral faculties of the mind" . 

The Irish were significantly over-represented in the 
jails, orphanages and insane asylums of America. One fourth 
of the population of New York City in the 1850s was Irish, 
but one half of the patients in New York's Blackwell's 
Island asylum were Irish 8 . The 1870 census indicated that 
four per cent of Minnesota's population were of Irish birth, 



8 Grob, G., Class, Ethnicity and Race in mental 
Hospitals. In Grob, G. , Mental insitutions in America. 
Social policy to 1875. New York, The Free Press, 1972, pp 
221-256. 
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but thirteen and one half percent of the 814 patients 
admitted between the opening of the hospital and the end of 
.1873 were Irish natives. Irish natives were also less well 
educated, more susceptible to infectious disease, and more 
likely to die in epidemics than were other ethnic groups in 
the nineteenth century. 

Mid-nineteenth century science was not prepared to 
address the question of why the Irish were especially 
vulnerable to mental illness. A variety of pejorative 
explanations regarding their lack of education, their 
drinking and their quarrelsome habits were given. There does 
appear to be a genuine genetic vulnerability to mental 
illness among the Irish, however. A 1971 study, repeated in 
1981, has shown that in the twentieth century as in the 
nineteenth, Irish natives are in fact more than usually 
prone to a variety of mental illnesses and personality 
disorders 9 , 10 . 

There is considerable evidence in nineteenth century 
records for the indiscriminate involuntary hospitalization 
of quarrelsome, disobedient women under the guise of 
insanity. The infamous Section 10 of the Illinois code of 
1851 allowed for the forced hospitalization of married women 
at the request of their husband "...without the evidence of 
insanity or distraction required in other cases". Several 



9 Cochrane, R.; Mental illness in immigrants to England 
and Wales: an analysis of mental hospital admissions, 1971. 
Social Psychiatry, 1977, 12:25-35. 

10 Cochrane, R. , Bal., S.; Mental hospital admission 
rates of immigrants to England: a comparison of 1971 and 
1981. Social Psychiatry and Psychiatric Epidemiology. 24:2- 
11, 1989. 
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women were admitted to St. Peter during this time who were 
reportedly delusional, the only delusion being their claim 
that their husband had abused them. During their stays they 
did not show any symptoms other than chronic disagreement 
with their husband, one of Mrs. Quinn 's principal problems. 
The record of her first hospitalization did indicate that 
Frank wanted her to return home. He died in 1881, during her 
second stay. The other women patients at this hospital who 
were "deluded" about having been abused by their husband were 
obstinate, negativistic and resistive, but did not have the 
grandiosity and other delusions shown by Mrs. Quinn. 

Pioneer women routinely tested their strength, 
endurance and their capacity for tolerating loneliness and 
desperation. Many were driven to the edge of sanity. Some, 
like Bridget Quinn, did not endure and thereby did not earn 
a place in the typically sanitized, simplified history of 
early settlement, a history that acknowledged the demands of 
the time but emphasized success, not failure. By the time 
she died in 1901, more than thousand women like her had been 
admitted to Minnesota's hospitals for the insane, immigrant 
wives and daughters driven to distraction by their 
experience, or else gripped by chronic mental handicaps in a 
time and place that had no means to respond to their needs 
except institutionalization far from their families. 

Migration routinely broke families apart at many points 
along the journey, and for many reasons. The Quinns broke up 
at Belle River township, the family's final permanent 
settlement. They had enough land. The boys who stayed were 
prospering and had no heart for further travel. Three of the 
boys had left and were shortly forgotten. Bridget had 
mothered her children through a quarter century of constant 
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risk and change, but like some flawed Moses she could not 
stay with them in the promised land. Deprived of the fruits 
of her labor by her insanity, she spent the last third of 
her life alone in an insane asylum. By her many years of 
patient motherhood in the long journey from county Mayo to 
central Minnesota, Biddy Quinn had earned a better fate. 
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THE KEEPERS AND THE KEPT: 
MINNESOTA'S EARLY INVOLUNTARY COMMITMENT LAWS. 



Only six of the first one thousand persons who passed 
through the locked doors of the Minnesota Hospital for 
the Insane had come voluntarily. The rest were ordered there 
by a judge and were often brought by the sheriff. The 
hospital was willing to accept voluntary patients, but the 
cost of six dollars per day represented twice what an 
average skilled carpenter might make in a day, and was much 
more than most cash-poor settlers could afford. 

The process of involuntary commitment served several 
purposes. Laws regulating the involuntary confinement of the 
insane historically have had several practical goals. They 
provide a process for identifying an individual as a proper 
subject for involuntary confinement, for the appointment of 
guardians, for assigning financial responsibility to the 
county, and for protection of the hospital and courts 
against future charges of false imprisonment. 

Through most of recorded history, two characteristics 
of insane persons have prompted legal action and sometimes 
forced confinement. Guardianship was provided for those in 
need of care and supervision and who had property that 
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needed to be managed. Paupers who could not pay their bills 
and those who had committed a crime while insane were 
confined. Roman law, beginning with the Twelve Tables (449 
BC) , required the appointment of a guardian from the 
paternal relatives of the "furiosus". the Justinian Code 
dealt with guardianship and the capacity to contract 
business by insane persons. Anglo American law from the 
middle ages onward have provided that persons of property 
who became insane could have guardians appointed. Typically 
the cost of their supervision was charged to their estate. 
Family members would assume guardianship, but their rights 
were limited by the terms of guardianship. 

Although the identification of the characteristic 
waxing and waning of mental illness, with periods of 
lucidity interposed between periods of insanity is 
attributed to Morel (1817), laws since Roman times have 
distinguished the rights and privileges during lucid 
intervals of an otherwise insane person who was under the 
guardianship of family members. Minnesota Territorial laws 
provided that a lunatic was to be held responsible for his 
behavior during lucid periods. 

The indigent insane had no recourse to guardianship, 
since they had no property to protect nor funds to pay the 
guardian. If they were unable to pay their bills they were 
likely to be jailed, or sent to the workhouse. For centuries 
a significant proportion of the population of both these 
institutions have been confined because they were mentally 
defective and had incurred debts they could not pay. Insane 
persons whose behavior either caused injury or appeared 
likely to be dangerous were also kept in preventive 
detention. 



89 



With the development of state-run psychiatric 
institutions, to which the insane could be committed 
involuntarily, the issue of when and how they might be 
deprived of their freedom assumed new importance. The right 
to be deprived of freedom only through due process and trial 
by jury is deeply imbedded in Anglo-American law, and is 
derived directly from the Magna Charta, the great charter of 
the rights of Englishmen, agreed to and signed by king John 
at the insistence of his noblemen in 1215. Article 39 reads 
"Nullus liber homo capiatur, vel imprisonetur nisi per legem 
terrae" - No man may be seized or imprisoned except through 
the law of the land. 

Over the centuries, Magna Charta was absorbed into the 
memory of English law and ultimately into the fabric of the 
American Constitution. The philosophical roots of 
Minnesota's commitment law, like those of other states, can 
be traced in a direct line back to the United States 
Constitution, the fifth amendment of which read "No person 
shall be deprived of life, liberty or property without due 
process of law". The seventh amendment required trial by 
jury in civil cases and in suits at common law, which would 
include petitions for involuntary commitment for mental 
illness. 

There was, however a contravening tradition in English 
common law, dating at least from the fifteenth century, 
which gave the relatives of an insane person the right to 
confine them in thier home and "beat them with rods, if it 
were necessary". This right of a relative to demand the 
confinement of someone believed to be insane directed 
practice in the United States until the late 1830s. At that 
point, however, increasing numbers of formerly confined 
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persons were bringing and winning suits for false 
imprisonment. Commitment laws that gave greater attention to 
due process were passed in order to give protection from 
later civil suits to the families of the insane and the 
physicians who took them in. 

There were no mental illness commitment laws in 
colonial America, but there were statutes authorizing the 
jailing of the dangerously insane. New York, in 1788, and 
Massachusetts, in 1797, passed laws in this tradition, the 
Massachusetts act is entitled "An act for suppressing 
Rogues, Vagabonds, Common Beggars and other idle, disorderly 
and Lewd Persons." The New York Law, drawn from an English 
statute of 1744 states 

Whereas, There are sometimes persons who by lunacy or 
otherwise are furiously mad, or are so far disordered 
in their senses that they may be dangerous to be 
permitted to go abroad; therefore, 

Be it enacted, That it shall and may be lawful for any 
two or more justices of the peace to cause such persons 
to be apprehended and kept safely locked up in some 
secure place, and is such justices shall find it 
necessary, to be there chained. (Deutch, p419) 



Mentally ill and mentally defective individuals who did 
not pose a threat to the community's safety and who were 
marginally able to feed and clothe themselves were largely 
ignored. Guardianship worked only when there was money to 
pay the guardian, and most lunatics did not attract 
attention to themselves. In those states where poor laws 
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allowed for imprisonment for failure of fiscal 
responsibility, many insane were so imprisoned. 

Two cases from the 1840s served to sharpen the focus on 
the philosophical and practical problems resulting from the 
confinement of the insane. The Massachusetts State Supreme 
Court, in the case "in re Oakes" confirmed, in 1845, the 
legality of confining someone "for their own good", stating 

The right to restrain an insane person of his liberty 
is found in that great law of humanity which makes it 
necessary to confine those who, going at large, would 
be dangerous to themselves or others. And the necessity 
which creates the law creates the limitations of the 
law. . . 

The question must then arise in each particular case, 
whether a patients own safety, or that of others, 
requires that he should be restrained for a certain 
time, and whether restraint is necessary for his 
restoration, or will be conducive thereto. The 
restraint can continue as long as the necessity 
continues. This is the limitation and the proper 
limitation. " 

Increasing numbers of suits for false imprisonment were 
brought by former patients, with increasing success, against 
the physicians and families who had forcibly confined 
individuals in these facilities, pointing up the need for a 
legal basis for the protection of institutional official and 
others involved with commitment of the insane. The most 
famous of these was that of Hinchman, who had been confined 
at the request of his relatives in the Friends' Asylum for 
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the Insane at Frankford. He sued his mother, sister, 
cousins, the sheriff, a passing traveler, the superintendent 
of the asylum, and the physicians who signed the certificate 
for conspiracy, and won heavy damages. 



Commitment laws in Minnesota 

The Northwest Ordinance of 1787, which governed "the 
territory of the United States northwest of the river Ohio" 
and which included what is now Minnesota, says that "No man 
shall be deprived of his liberty or property but by the 
judgement of his peers...". Article 11 of this document 
provides for the benefits of habeas corpus, and for 
"judicial proceedings according to the course of the common 
law", which also implies trial by jury. 

The "Organic Act of Minnesota", which established the 
territory of Minnesota in 1849, is relatively brief and says 
only, in section 12, "all inhabitants are entitled to all 
rights and privileges secured previously to the territory of 
Wisconsin". The constitution of Minnesota, in 1857, section 
2, says "No one shall be deprived of any rights or 
privileges unless by law of the land or the judgement of his 
peers", and in section 4, "The right of trial by jury shall 
remain inviolate". Thus it is not surprising that early 
commitment laws, which sought to deprive some citizens of 
their freedom because they were insane, utilized trial by 
jury. 

The first territorial legislature of Minnesota, in 
1849, recognized the vulnerability of those who were 
mentally ill or mentally defective, and provided for the 
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appointment of guardians. 

The courts of probate, or the judges thereof in 
vacation, shall have the power, upon request made by 
the friends or relatives of any idiot, person non 
compos mentis, lunatic, insane person or habitual 
drunkard, or by any other person of the county, to 
direct the sheriff of the proper county to summon not 
less than seven nor more than twelve good and discreet 
citizens of the neighborhood, on a day certain to 
appear before said court or the judge thereof to 
inquire whether the person named in such venire is an 
idiot, person non compos mentis, lunatic, insane person 
or habitual drunkard, as the case may be; of the jury 
of said inquisitors or a majority of them, shall find 
the allegations true, and that the person is incapable 
of taking proper care of his family and estate, the 
said court or the judge thereof shall appoint a 
guardian, whose duty it shall be to take care of the 
state thereof. (Laws of Minnesota, 1849, c. 20, Sec. 
31) 

This law governed the care of the insane from 1849 to 
1866. The 1866 statute establishing the hospital also 
outlined the first Minnesota commitment law. It required 
only that a physician submit a certificate attesting to the 
insanity, and a judge would then order the commitment. If 
the individual in question demanded it a hearing before a 
six person jury was required. Either the judge or the jury 
could determine whether the individual would be committed. 
If the individual was judged insane, they were committed to 
the St. Peter hospital. It is clear from the case records 
that most committed patients did not have a trial, or even a 
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hearing. Many were not aware that they had in fact been 
committed, and were transported to St. Peter by subterfuge. 
There is reference to a commitment trial in only two of the 
first one hundred and fifty cases. 

The 1866 statute required the committing judge to 
prepare a written history of the case, to be forwarded to 
the hospital with the patient. There is no evidence in the 
records that this requirement was complied with in the first 
ten or fifteen years. The only history given was whatever 
was known by the person bringing the patient. From about 
1880 until the creation of the board of corrections and 
control in 1902, the committing court provided the only 
clinical history. A set of questions was prescribed by 
statute to be answered by the judge, an examining physician 
(who initially received three dollars for his effort) or by 
the relatives of private patients. This represented the only 
source of information on the patient until the Board of 
Control in 1902 began to require a more orderly and thorough 
evaluation by hospital personnel. 

The 1866 statute also provided for the admission of 
voluntary patients simply on the written request of 
relatives or friends, provided that they promised to pay for 
the care of their relative. Also, relatives could request 
that insane persons be committed to their care rather than 
to the hospital, or be released from the hospital to their 
care. They could be required to post a bond insuring the 
care of the insane person, either with the committing court 
or with the superintendent of the hospital. The legislature 
obligated the state to pay for the care of both involuntary 
and voluntary patients in 1875, but the practice of 
requiring bonds from relatives who wished to take patients 

95 



home before the superintendent was willing to release them 
persisted into the twentieth century. 

While relatives were expected to provide for private 
patients, the committing county was required to provide 
clothing for committed patients. The 1866 statute required 
that male patients be provided with "three new shirts, a new 
and substantial coat, two pairs of pantaloons of woolen 
cloth, three pairs of socks, a black or dark stock or 
cravat, two pocket handkerchiefs, a good hat or cap, a pair 
of new shoes or boots and a pair of slippers". In addition 
to a similar selection of dresses and underwear, a female 
patient was to be provided with "a coat or shawl and a 
decent bonnet". If the county did not provide these, the 
hospital could do so and bill the county for the clothing. 

There have been four entirely new involuntary 
commitment laws passed throughout Minnesota history, in 
1866, 1893, 1967 and 1982. In each instance there were 
subsequent amendments to the laws, to correct procedural 
requirements that had proven to be poorly thought out, 
impractical or, in the case of the 1893 law, 
unconstitutional. The 1866 commitment law was passed at a 
time when such laws were new, with relatively little 
precedent to guide the thinking of the legislature. The 
French "Law of June 30, 1838" had served as a model for the 
Western world in its requirement of medical participation in 
the process. New York State had passed a law modeled on the 
French law in 1841. 



Trial by Jury. 
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These early laws paid little or no attention to the 
liberty rights and due process to be accorded persons being 
committed. Due process requirements, especially the 
requirement of trial by jury, were added largely through the 
militant advocacy of Mrs. E. P. W. Packard, who had been 
committed had been committed by her husband to the Illinois 
Insane Hospital in 1862 under the infamous Section 10 of the 
Illinois commitment law, an 1851 statute that allowed 
husbands, or guardians of invalids, to commit their wives or 
their handicapped charges "without any of the evidence for 
insanity necessary in other cases", provided that the 
superintendent of the receiving hospital accepted the 
patient. After three years of confinement she became an 
advocate for the liberty rights of those alleged insane, 
denying to the end that she had ever suffered from any 
mental illness. She had, in fact, been hospitalized for 
mental disturbance once before, in 1836, and the record of 
her 1862 to 1865 stay indicates that she believed she was 
the third person of the blessed trinity and the mother of 
the son of God. As she stated in her book Modern 
Persecution , she saw nothing insane in the claim of another 
patient that he was Jesus Christ, or in the claim of other 
female patients that they too were not insane put were 
confined only for the sexual pleasure of the superintendent. 
Late in her hospital stay she wrote what was described as a 
love letter to the superintendent of the hospital, which was 
later exposed by her opponents. 

After her release she succeeded in getting the Illinois 
legislature to pass a "personal liberty" bill, requiring 
jury trial as the only means of involuntary commitment for 
insanity, a law that lasted from 1867 to 1893, and which 
required that even the most agitated or demented patients 
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had to be brought into court, often in restraints or tied 
with ropes, to be subjected to a trial by a lay jury. The 
number of such trials that were needed resulted in All 
several state legislatures struggled through much of the 
second half of the nineteenth century with the issue of 
trial by jury in insanity cases as a way to protect rights 
of the accused, but the practice was abandoned as 
impractical and humiliating. 

Minnesota's first commitment law offered jury trail on 
demand, but the six person jury proved to be cumbersome and 
expensive. In 1867 the members of the jury were reduced to 
three (1867, cl2, sec. 17). The jury was eliminated in 1868 
(1868, c 18), to be replaced by an examination by a "regular 
physician" , who was to issue a certificate of insanity to 
the judge, who would then commit the individual. The jury 
was restored in 1872, but then included the examining 
physician as a member. The first requirement for guardians 
ad litem was established in 1877 (Ch 41, sec 17). 

Medical judgement regarding the presence of mental 
defects became a part of Minnesota's commitment procedures 
early on. The 1867 amendment dealing with the makeup of the 
jury required that a physician be a member, and the 1868 
amendment abolishing the jury established the requirement 
that a physician be appointed to determine the mental 
condition of the detainee and to provide the judge with 
certification of insanity. In 1872 the legislature gave the 
judge the option to increase the number of physician 
examiners from one to three (1872, c. 16). This system of 
court appointed medical examiners, whose task it is to 
advise the probate judge, has continued through all 
subsequent revisions of the commitment laws. 
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Consent and Control in the Hospital. 

The journey of the patient out of the hospital, once 
committed, was entirely in the hands of the superintendent 
or, in the case of those deemed to be officially dangerous, 
in the hands of the committing court and the board of 
trustees of the hospital. The only recourse a committed 
patient had if they demanded to leave and were barred, was 
to seek a writ of habeas corpus, claiming wrongful 
imprisonment. To do this required the knowledge that such 
action was possible and money to pay an attorney to bring 
the writ. Dangerous patients, so identified usually because 
they had been found not guilty because of insanity on a 
charge of homicide, could not be released without the 
permission of the board of trustees. All committed patients 
were deemed incompetent to conduct any affairs, marry, sign 
checks, vote or otherwise exercise their rights as citizens. 
At least until 1967 a separate hearing was required to 
restore their competence, although the practice had largely 
been abandoned years earlier. Before approximately 1970, and 
certainly in the nineteenth century, there was little or no 
challenge to the right of the hospital to impose treatment. 
The requirement of review by a treatment review panel was 
imposed by the Department of Human Services in 1972. 

Crime and Insanity 
Anglo-American Law has protected the mentally ill from 
prosecution, conviction or punishment during the period of 
their insanity for centuries. The first recorded verdict of 
"not guilty because of insanity" in the English courts 
occurred in 1505. Minnesota law forbad the trial or 
punishment of someone who was insane from the earliest 

99 



territorial times. There was no official recognition of the 
possibility of a claim of innocence due to mental illness 
until the penal code of 1886, but such a verdict was clearly 
expected in certain cases, because juries were required to 
indicate that insanity was the reason for their verdict of 
not guilty. The 1886 penal code created the formal plea of 
not guilty because of insanity and invoked the wording of 
the M'Naughton definition that had originated in England in 
1848 — "That at the time of the commission of the act he 
did not know the nature of the act or that it was wrong". 

The first explicit provision for the commitment of 
persons found not guilty because of insanity is found in 
General Laws of Minnesota for 1893, section 25, p. 85 "...if 
the discharge or going at large of such insane person is 
considered by the court manifestly dangerous to the peace 
and safety of the community, the court may order him to be 
committed to any of the state hospitals for the insane for 
safekeeping and treatment, or may order him to be committed 
to prison, or may give him into the care of his friends, if 
they shall give bonds with surety, conditioned that he shall 
be well and securely kept. Otherwise he shall be discharged. 

If the committing court felt that the person was 
sufficiently dangerous, it could notify the hospital of this 
and require that the person not be discharged without the 
consultation of the board of trustees and the permission of 
the court. 

If a person indicted was felt to be insane and 
incompetent the judge was to decide either by testimony 
before him or by jury trial that he was incapable of 
understanding the charge and entering his defense therein, 
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the judge would commit him to a hospital until he recovered 
his reason, at which time the superintendent was to notify 
the sheriff of the county wherein he was indicted. The 
sheriff was to transport him to jail until further order of 
the court. In the early years of the St. Peter hospital it 
appears that some persons who committed crimes while 
obviously insane were not even indicted. A man known to the 
newspapers as "The murderer Drew" was such a case. In April 
of 1872 this man killed his wife, two children and the 
family dog, and then tried unsuccessfully to kill himself. 
He arrived at the hospital only 48 hours after the killings. 
He was kept under close bonds in a crib and sedated for a 
month, but after that he recovered his wits quickly and 
showed no signs of mental disturbance. Less than two years 
later his chart reads " discharged as patient, hired as 
staff". A number of insane women who had killed one or more 
of their children came directly to the hospital and never 
left for trial or prison even when they recovered. 

This completes the discussion of commitment laws during 
the period addressed in this volume. The many changes in 
principle and practice that have taken place since that time 
are beyond the scope of our examination here. Changing laws 
show a gradually increasing emphasis on procedural due 
process, greater limitations on the allowable duration of 
confinement, and stringent legal limits on involuntary 
treatment . 
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M HE KNOWS THIS WILL BE HIS HOME FOR LIFE. 
JAMES OWENS, THE FIRST PATIENT. 



The first patient to be admitted to the Minnesota 
Hospital for the Insane was a man named James Owens. 
The case of James Owens, patient number 1, illustrates many 
characteristics of nineteenth century patients and of 
hospital life. Like all but sixteen of the first one 
thousand patients, he had been born somewhere other than 
Minnesota and was separated from his family, like most other 
patients, he was an unskilled laborer with little education. 
There is no indication that he was ever visited by friends 
or relatives. In time he became dependent on the hospital 
and yearned to leave, but never did for long. He shifted 
back and forth between patient and employee status, common 
for the time. 

He first came to the hospital physically debilitated 
and mentally deranged. He recovered without the use of 
medication or restraint. He returned to the hospital three 
more times, and stayed on for months at a time after 
recovering his equanimity. He even served as an attendant at 
one point. He was quite willing to return to the hospital 
and might well have been readmitted voluntarily rather than 
under court commitment, but at that time voluntary patients 
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had to pay for their care and Owens was indigent. 

During most of his hospitalization, Mr. Owens was subjected 
to prolonged, onerous and depressing contact with a 
chronically demented man of the same name, the 28th patient, 
admitted three weeks after James Owens #1 and the only other 
patient of that name in the 125 year history of the 
hospital. Throughout the first three of his four 
hospitalizations he lived in close quarters with his 
"doppelganger" , or double, a man hopelessly mad, talking 
incoherently, tearing off his clothes and digging in his 
food with his hands. James Owens the first died nine months 
after the second was sent to the asylum for incurables. 

James Owens, pt number 1, was a thirty five year old 
single laborer with a common education, a native of New York 
state and a resident of St. George, in Benton Co. He did not 
drink but he both chewed and smoked tobacco. 

The verbatim record reads: 

Admission #1; December 12. 1866 - March 21. 1867. 
Diagnosis: Dementia. 

In June of 1865 he "suddenly became insane while 
working in a brick-yard. He proclaimed himself "boss" 
and ordered the other hands to work agreeable to his 
directions and threatened to poison them with a piece 
of pork if they refused to obey him. Since then the 
disease is said to have increased gradually, to have 
assumed a paroxysmal form and to have manifested a 
tendency to injure others under the impression they 
were his enemies". 

The patient "says at the time stated above he was 
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working on a brick kiln until exhausted from fatigue 
and excessive heat, and on descending he became dizzy 
and everything before him looked green. Soon after he 
got delirious, was put to bed and bled by a physician. 
Next day he was taken to an old log house and was 
locked up in it. He continued confused and wild for 
eight or nine days, after which time he was released. 
While in this house he she says he could smell 
chloroform every night and thinks there were parties 
about the building every night introducing it through 
the cracks in the walls. He thinks also a certain man 
who is inimical to him can mesmerize him or put spells 
on him whenever he chooses to do so" . The patient was 
thin, pale and feeble. 

Feb. 1, 1867. The patient "has worked about the 
house and in the laundry since admission and has grown 
fat. Delusions are gradually leaving him and mind is 
gaining strength." 

He continued to improve and was discharged, recovered, on 
March 21, 1867. 

Second admission, September 4, 1867 

He was admitted again on order of probate court on 
September 4, 1867 but was discharged the same day. There is 
no clinical information. The card file for this admission 
lists him as recovered. At that point in time the hospital 
was full and closed to admissions pending the completion of 
the new temporary building. 

There is a progress note on the next page of this 
record that does not coincide with any of the dates of his 
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hospital stays, dated Nov. 24, 1868. 

11 This patient has been quiet, rational and industrious 
all summer. Offered to discharge him some time ago, but 
he'd prefer to stay. Procured a place for him to work 
during the winter and discharged him as recovered 
today" . 



Third admission March 13. 1869 - June 4. 1872. 

March 13, 1869: "Since leaving the hospital he has been at 
work on a farm in a neighboring town. About five weeks age 
the family in which he resided were very sick and some 
children died. He became then somewhat excited but with a 
little medical treatment he became more quiet and 
comfortable. About two weeks ago he moved to this village 
and went to work in a store. For some days past he has been 
excited and the neighbors fearing an attack of some sort had 
him committed here, he looks thin and emaciated. Was placed 
on tonic treatment." 

August 1, 1869. "After readmission soon got over his 
confusion of mind and was pretty well for some time. when he 
had a similar attack in May which lasted for three weeks. 
Since then has been well so that he works every day. 
whitewashing, plastering and doing other chores about the 
premises. When in his best condition he always displays a 
great deal of judgement. Can trust him anywhere. He says he 
knows this will be his home for life so wants to make 
himself useful when he is well enough." 

August 2, 1869. "Has had several spells of depression the 
last one about the middle of May but soon got over it and 
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made himself useful about the place." 

December 1, 1869. "This pt has been busy working nearly 
every day since last note. Has continued rational since May 
last." 

March 1, 1870. "Has been able to work nearly every day since 
last note. Although he had varioloid he nursed those who had 
variola and put up ice with the help of other patients . " 

June 1, 1870. "Has been quite well since last note. Working 
every day." 

June 10. "Has become melancholy again." 

June 22. "Better." 

September 1. "Had a short spell of depression about the 
first of August. As well as usual now." 

December 1. "Quite well since last note." 

March 1, 1871. "Has been at work every day." 

June 1, 1871. "Able to work every day since last note." 

September 1. "Has had a slight attack of depression since 
last note, but works every day." 

June 4, 1872. "Has been unusually well since last note. Had 
a key and helped on the hall. Last night he left his key and 
eloped. " 
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Fourth admission. June 24, 1873 - death on November 23, 

1879. 

"This patient had been committed to the hospital three 
times before. Never could stay away in the summer months 
owing to his inability to bear the sun. Eloped from the 
hospital June 4, 1872 and nothing was heard from him till he 
was brought back today. Is evidently in one of his paroxysms 
of depression. Has been at work on RR and had contract to 
furnish wood at Red Wing. Comes back penniless but has some 
money coming to him." 

September 1. "His stupor lasted about two weeks when he 
became quite cheerful, communicative and industrious again. 
Has just had another attack and now seems pretty well. No 
medicine indicated." 

May 1874. "Always quite cheerful, amuses himself with cards, 
Solitaire, etc. but does not take as lively an interest in 
the ward as formerly." 

June l. "Has become brighter again but is busy doing some 
jobs of painting." 

September. "Has been well all summer till a weeks ago went 
to the New Hospital to paint. Is stupid now." 

December 1. "Is working every day but complains of 
rheumatism. " 

1875 March. " Worked all winter." 

June 1. "Rational and industrious since last note. 
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December. Regularly at work painting and taking care of hall 
for absent attendant." 

1876 March. " Worked every day for the last year." 

June 10. "Was anxious to go away but when he came to make 
plans to start broke down again." 

July 10. "Was confused and disturbed, but is now brightening 
up again and works some. " 

1877. February 21. "Eloped." 

March 7. "Returned voluntarily." 

August 15. "Works out painting." 

On November 23, 1879 he died of a "heart clot". 



James Owens Number Two, as the record states, was a 
twenty nine year old native of Indiana who had resided at 
the Mount Pleasant, Iowa insane hospital since November of 
1863, having been sent there by the officials of Dodge 
county, Minnesota. He was transferred to St. Peter with 
seventeen other Minnesota residents in late December, 1866. 
He was said to have been insane since he was fourteen. 
Nothing was known of his history or of his family. He talked 
incoherently, but could be induced to sing. He tore the arms 
of any clothing that was put on him, and destroyed his 
bedding. He was addicted to masturbation, but seems to have 
escaped the usual treatment of blistering of his penis. 
There was never any improvement in his condition. He became 
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lame in 1877 following an injury to his hip. Thin, feeble 
and limping, he was transferred to the "new asylum at 
Rochester, unimproved" on February 3, 1879, where he stayed 
until April of 1881, at which time he must have been 
returned to his county poorhouse. He was re-admitted August 
14, 1883 and stayed on until he died June 29, 1907, the last 
of the original group of patients to die. 
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